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THE MODERN TREATMENT: OF 
SYPHILIS AND SOME OF ITS 
COM PLICATIONS* 

Frank Wizxson, M.D., 
Jacksonville. 

The purpose of this paper is not to present 
any new or radical ideas in the treatment of 
syphilis ; it is to emphasize the fact that system- 
atic treatment over a long period is necessary to 
effect a cure and that there are no short cuts. 
Even early syphilis in which the Wassermann 
has not become positive must be treated inten- 
sively and can not be considered cured until it 
has remained seronegative for a year. 

The modern treatment of syphilis can be said 
to date from the discovery of arsphenamine by 
Erlich in 1910. Before that time, sole depend- 
ence had to be placed on mercury and the iodides, 
and it is doubtful if syphilis was ever per- 
manently cured. It was difficult to treat a patient 
sufficiently with these two drugs to arrest the 
disease without causing injury through over- 
dosage, and disagreeable complications were ex- 
tremely likely to occur. Mercury was one of 
the first remedies to be used in the treatment of 
syphilis when this disease made its appearance 
in southern Europe in the latter part of the 
fifteenth century. It is the only one of the very 
early remedies that has stood the test of time 
and is still in use today. It was first used as 
an inunction by Berengario de Carpi and Jean 
de Vigo in 1497. It may be given by inunction, 
injection or by mouth, the intramuscular injection 
being the most satisfactory. It has at times be- 
come very unpopular and almost discarded on 
account of its disagreeable effects and the pain 
caused by most methods of administration, but 
there had never been an effective substitute 
until the introduction of bismuth in 1921 by 
Sazerac and Leviditi. Since the introduction of 
bismuth, mercury has again lost in favor and 
bids fair to be replaced entirely by the former 
drug which is more spirocheticidal and much less 
toxic and causes less pain when injected. Mer- 


*Read before the Fifty-Ninth Annual Meeting of the 
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cury, though still used by many syphilologists, is 
used by most men in the comparative rest periods 
between courses of arsphenamine and bismuth. 
The iodides, though not spirocheticidal, have a 
distinct place in the therapy being used in all the 
stages and are indispensable in cases of long 
standing. The peculiar property of the iodides 
of breaking down the fibrous capsules with which 
gummata are surrounded makes them of great 
service in freeing the enclosed spirochetes and 
exposing them to the action of the more power- 
ful drugs. 

These four drugs—arsphenamine and its de- 
rivatives, bismuth, mercury and the iodides — 
when used intelligently, will effect a cure in most 
cases of syphilis provided the treatment is begun 
early in the course of the disease and the patient 
is otherwise physically able to stand the treat- 
ment. Arsphenamine, far the most powerful 
spirocheticide yet known, falls far short of 
Erlich’s dream of a one-dose cure, and we now 
realize that in spite of the great strides made in 
the last twenty years the length of time neces- 
sary to effect a cure has not been shortened. 
There has been irreparable damage done in the 
past through the mistaken assumption by a great 
number of physicians that six doses of arsphen- 
amine constituted a cure and that one negative 
blood test was sufficient evidence of a cure to 
warrant discharging the patient. 

There are several methods of treatment in 
common use. The first, and probably the most 
popular, consists of alternating the courses, that 
is, giving a course of arsphenamine then a course 
of bismuth with occasional rest periods during 
which mercury and the iodides are given by 
mouth or whatever method is chosen. The second 
method is to give the arsphenamine and bismuth 
concurrently on different days each week. The 
third method is the simultaneous one as used by 
Schamberg and Wright, who give a dose of both 
drugs the same day. If this method is used, the 
amount of each drug must be considerably 
smaller than when each is given separately as 
there seems to be a synergistic action between 
the two. 
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There has been a great deal of discussion as 
to the size of the dose of arsphenamine, some 
men using large ones and others advocating 
small ones. But it should be noted that most of 
the discussion centers about arsphenamine itself 
and not one of the milder derivatives. Thus, 
when a 0.3 gm. or 0.45 gm. dose is mentioned it 
would take a 0.45 gm. and a 0.6 gm. dose of 
neoarsphenamine to be equivalent as it is approx- 
imately one-third stronger. It has been my ex- 
perience that giving too small doses is almost as 
bad as giving none at all, for small quant-ties of 
arsenic seem to have the effect of stimulating the 
spirochetes to activity instead of destroying them 
and may in addition render them arsenic resist- 
ant. It has been repeatedly observed that an 
active syphilide may make its appearance dur- 
ing or after prolonged treatment with too small 
doses. ‘The amount should be regulated to suit 
each individual patient and should be as large as 
the patient can tolerate without a reaction. Neo- 
arsphenamine can give just as good results as 
arsphenamine if it is remembered to use one- 
third more at each dose. Ordinarily, for the 
average adult both male and female, a dose of 
0.6 gm. is both effective and well tolerated, but 
in the case of a person above average weight, 175 
pounds or more, a 0.9 gm. dose will be required. 
When simultaneous treatment is used the dose 
should be reduced to 0.45 gm. and should never 
be larger than 0.6 gm. of the neosalvarsan. 

The newest arsenical combines in the same 
molecule bismuth and arsenic and would probably 
be the drug of choice in all cases, except for the 
fact that unless very careful technique is used 
the pain causes violent objections by the patient. 
Some are able to use it without much discomfort 
over long periods of t'me but in the writer's 
hands it has been unsatisfactory and he has al- 
ways had to go back to the intravenous route. 
Usually about three months is required for the 
first course, giving an injection of each every five 
days unless contraindicated, after which mercury 
may be used for about six weeks and the inunc- 
tions are satisfactory if the patient can be trusted 
to use them according to directions; otherwise 
intra-muscular injections will have to be used. 
Insoluble mercury salts as the salicylate, may be 
injected at seven day intervals suspended in oil, 
or a soluble preparation as the succinimide twice 
or three times a week. After six weeks the ars- 
phenamine and bismuth course is repeated. The 
remainder of the year is given over to alternate 


courses of bismuth and mercury, about twelve of 
each at weekly intervals. If the Wassermann 
has remained persistently negative throughout 
the first year, the case may be considered cured 
but if the blood was positive after the first course 
another three months course should be given at 
the beginning of the second year. In this way 
thirty-six doses of neoarsphenamine, forty-eight 
doses of bismuth and about twenty-four doscs 
of mercury are given in a period of a year. This 
is rather intensive and cannot be kept up in 
chronic cases which require treatment for one or 
two additional years. However, the bismuth is 
comparatively harmless and can be continued for 
long periods without apparent damage to the or- 
gans of the body. In some cases of hereditary 
syphilis or the acquired in which there is evidence 
of visceral involvement, bismuth may be used 
alone or in conjunction with the iodides and in 
some hands seems to prove superior to neoars- 
phenamine. 

Since the introduction of the Wassermann 
there has been a tendency to treat the blood test 
instead of the patient and time and again the 
writer has seen mercury treatments continued 
after ptyalism had begun to develop and arsphe- 
namine continued after the patient complained 
of itching and a “breaking out.’ A severe case 
of mercurial stomatitis or a severe case of arsphe- 
namine dermatitis will cause almost any patient 
to stop treatment before he is well. Jaundice 
and peripheral neuritis, though comparatively 
rare, should be watched for and treatment dis- 
continued at the first symptoms. The fact should 
be stressed that once a patient has developed an 
arsphenamine dermatitis he can never be given 
that drug again, for the skin develops a sensitiv- 
ity to arsenic and even minute doses will cause 
severe dermatitis. 

In the last few years, since the introduction 
of bismuth, there has been noticed a number of 
cases in which patients have developed a_ pig- 
mentation sometimes accompanied by dermatitis 
and sometimes not. It may appear at any time, 
occasionally even after all treatment is stopped. 

Arsphenamine dermatitis often leaves a black 
or brown pigment but has not the appearance of 
the one caused by bismuth or more likely caused 
by the combination of the metals. In some cases 
it has all the appearances of an argyria and indeed 
seems to be more common with bismuth and 
silver salvarsan than with the other arsenicals. 
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This pigmentation begins as a stippling and 
usually remains so on the tongue and mucous 
membranes, but in the skin, espétially around 
the mouth and eyes, the stipplirfg becomes con- 
fluent and is very black. This pigmentation is 
very resistant to any known treatment and fades 
out very slowly. 

Sodium thiosulphate has taken a very prom- 
inent role in the treatment of syphilis in recent 
years. Though not a spirocheticide it will occa- 
s.onally change a persistently positive Wasser- 
mann to a negative one after all other treatment 
has failed. It is an antidote to all the heavy 
metals and is the one remedy that is indicated 
when any of them have been used to excess. It 
is occasionally used prior to arsphenamine to 
prevent the immediate reaction and is also used 
to inject any extravasations of arsphenamine into 
the tissues as soon as possib’e after they occur. 
When using sodium thiosulphate, it is well to 
remember that freshly prepared solutions are far 
more effective than those put up in ampoules 
already mixed for the sulphur is evanescent and 
when an ampoule stands for any length of time it 
loses its effectiveness entirely. 

In neurosyphilis triparsamid is the arsenical 
most commonly used and is superior to any of 
the arsphenamines. It is used in conjunction 
with bismuth and the iodides. Sometimes it 
arrests the disease and occasionally it produces 
apparent cures which are generally only remis- 
sions for it is very unusual to cure a case that 
has cerebrospinal involvement. When_ tripar- 
samid is alternated with malarial inoculations the 
patient shows a gradual improvement which is 
sometimes remarkable and he can be kept in an 
apparently normal state for years. The malarial 
inoculations were first introduced by Wagner 
Janregg in 1917 and have been used with remark- 
able success. The procedure is to expose the 
patient to infected anophelene mosquitoes or to 
inject blood from an infected person, about ten 
cc. of the infected blood being injected subcu- 
taneously in the subscapular region. The patient 
has the first chill in from seven to ten days. This 
is the beginning of a regular attack of malarial 
fever with chills every other day. The malarial 
infection is controlled by quinine after a varying 
number of chills according to the patient’s con- 
dition. Sometimes improvement in nervous and 
mental symptoms is noted before the malarial 
fever is stopped; in others the improvement be- 


gins later. After it is thought that the improve- 
ment has ceased the inoculation may be repeated, 
triparsamid being used in the intervals. In this 
way there is some improvement in almost every 
case and in some the symptoms clear up entirely 
even after dementia has developed and the gait 
has become ataxic. ‘The heat is supposed to be 
the cause of this benefit and there are experi- 
ments at the present time to cause fever by dia- 
thermy without subjecting the patient to the 
severity of the malarial infection. Another non- 
specific treatment is autohemotherapy in con- 
junction with general ultra violet ray exposures, 
but as the treatment of neurosyphilis is generally 
conducted by a specialist in that line or in an 
institution it is not of general interest. 

The conclusions reached by the writer based 
on some years of experience in the exclusive 
treatment of syphilis in a venereal clinic and on 
the writings of well known syphilographers are: 

Ist. That all cases of syphilis require pro- 
longed treatment. 

2nd. That no case should be discharged until 
it has been serologically negative for a year. 

3rd. That old cases, tertiary, hereditary, neu- 
rological, etc., should be treated over a period of 
vears regardless of serological findings. 

4th. That close personal supervision should be 
kept over all patients, and not simply a diagnosis 
made and the patient turned over to a technician 
for some routine treatment. 


DISCUSSION 
Dr. Elmo D. French, Miami: 


Dr. Wilson evidently had in mind in the prep- 
aration of this paper, the syphilitic patient with 
universally good organic function, in short, early 
syphilis in the otherwise healthy adult. He has 
pled for sustained treatment and adequate 
dosage. 

The statistics of Moore and Keidel, of Stokes, 
of Cole, of O’Leary and of Wile, and of others, 
show conclusively that the incidence of clinical 
and serological cures in early syphilis is in direct 
ratio to the amount of arsphenamine used. 

Dr. Wilson’s estimate of 36 injections of 6 gm. 
neoarsphenamine is the minimum recommended 
and if he has succeeded in driving home that one 
idea, he has done our patients a true service. 

May I be pardoned for stressing a few points 
not embodied in Dr. Wilson’s paper ? 
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First: That the treatment of syphilis begins 
only after a proven diagnosis of syphilis. 

Do not allow your patients to persuade you to 
use caustics or antiseptics on a penile sore until 
all reasonable doubt of its true nature is expelled. 
Many a negative dark field examination has been 
caused by yielding to a patient’s insistence that 
you do something at once to heal the sore. 

In like manner, as Dr. Wilson has so forcibly 
brought out, there is no abortive treatment for 
syphilis ; the disease must be worn out. 

The idea that syphilis can be aborted by a few 
doses of the arsphenamines seems to have sup- 
port in the advice of some authorities to give 
an immediate injection of arsphenamine after 
known exposure to contagion. 

Consider first that it is impossible to prove 
that infection would have occurred in any event 
and again that infection at times does occur in 
spite of the prophylactic injections. 

The explanation offered by some is that a 
tissue reaction to the spirochetes must occur be- 
fore the arspehnamines will attack the spiro- 
chetes. 

The bismuth preparations are generally con- 
ceded to be superior to mercury. I do not believe 
mercury will be abandoned in the treatment, 
however, because of certain obvious advantages 
of the inunction: 

1. It is efficient as a method of treatment. 

2. The toxic effect of mercury is easily con- 
trolled when given by inunction. 

3. It is an inexpensive form of therapy. 

4. It is a welcome relief to the patient from 


the injections. 


Dr. J. L. Kirby-Smith, Jacksonville : 


I have had the privilege of observing the work 
of the essayist for the past ten years and mostly 
agree in his statements in regard to thorough- 
ness in the treatment of syphilis. ‘Twenty years 
ago today I presented to the Florida Medical 
Association a report on the personal observations 
of the arsphenamine treatment of syphilis, and I 
emphasized at that time that the cure of syphilis 
with this hera!ded ‘606” could not be accom- 
plished by a few injections but would require 
careful and systematic treatments for a period of 
one or more years. Since that time the Euro- 
pean War has taken place and with it has been 
disseminated general information to the public 


in regard to the dangers of syphilis and measures 
of treatment. 

Along with this have been developed in most 
communities institutions for the treatment of the 
disease. As a result, today, syphilis is not one 
of our common infections. , From my experience 
in the treatment of skin diseases which include 
syphilis as a part, I would say that it is infre- 
quent to see a beginning of the infection. But 
this is aside from the discussion. 

For the past four or five years for the routine 
treatment of syphilis I use a combined neoarsphe- 
namine bismuth, treatments given simultaneously 
once a week. | have given up entirely the use of 
mercury. For various reasons I have found it 
unsatisfactory. All medical men treat syphilis 
and the purpose of Dr. Wilson's paper is to out- 
line a systematic measure to cope with the disease. 

In ciosing my remarks I would emphasize that 
in treating this chronic blood disease you must 
have in view all features of the patient’s health, 
social conditions and finances. I thank you very 
much. 


Dr. Hubbard Gates, Bradenton: 

I would like to ask Dr. Wilson one question 
relative to treatment: that is what he thinks of 
colloid mercury intravenously, also the prepara- 
tions of bismuth. I understand that you can give 
a liquid form of bismuth intramuscularly. | 
would like to know what he thinks about these. 


Dr. Frank Wilson, Jacksonville (concluding) : 

Mercury should never be used intravenously, 
for most forms are so irritating that they will 
sclerose the veins and prevent all further intra- 
venous medication. 

As to bismuth: I believe the soluble salt to be 
most easily assimilated and for that reason to 
be most effective. I use a soluble preparation 
called thio-bismol with very satisfactory results. 

In using the simultaneous treatment a prelim- 
inary dose of bismuth should be given and sev- 
eral days allowed to elapse before giving the 
arsphenamine and bismuth on the same day. The 
combination will kill the spirochetes so rapidly 
as to cause a Herkeimer reaction in some cases. 
This would be dangerous if the patient had a 
cardiac involvement. In young patients with 
primary lesions it is better to begin with one or 
two doses of arsphenamine so as to sterilize the 
lesion as quickly as possible for public health 
reasons. 
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ENDOCERVICITIS* 
W. J. Jounston, M.D., 
Sarasota. 

The title of this paper, Endocervicitis, is a 
broad and comprehensive one, including all types 
of inflammation of the lining of that portion of 
the uterine canal lying between the external and 
internal os. For convenience in studying them, 
they may be divided under the headings of acute 
endocervicitis and chronic endocervicitis. 

ACUTE ENDOCERVICITIS 

Little time will be spent in considering the 
acute type as this paper is mainly concerned with 
the chronic type. The acute condition, in brief, 
is due to infection particularly with the gonococ- 
cus or other pyogenic organisms. In gonorrheal 
cervicitis the inflammation is nearly always an 
extension from the vagina and this may consti- 
tute a termination of the infection. In other 
words, it may remain in check within the cervix. 
Ordinarily, endocervicitis caused by other organ- 
isms may follow labor or abortion but then it is 
usually overshadowed by the more serious in- 
flammation of the body of the uterus, that is, 
septic endometritis. The pathologic changes are 
practically the same from either cause, except 
that the septic is usually accompanied by lacera- 
tions. These changes are hyperemia, swelling of 
the mucosa and serous and round cell infiltration 
with increased secretion. The symptoms are 
very typical, being increased discharge of an 
irritating character, tenacious and stringy, re- 
sembling the white of egg except that it is more 
jelly-like. There is an uneasy sensation of 
weight and discomfort in the pelvis. There is 
rarely pain if the inflammatory process is limited 
to the cervix. Upon examination, the cervix will 
be seen to be swollen, edematous and to bleed on 
slight manipulation. With these signs and symp- 
toms, little trouble is encountered in diagnosis. 
It is important to distinguish by microscopic slide 
between the gonorrheal and simple septic type, as 
a guide for treatment. 

Treatment: The objects of treatment are in 
the main: first, to prevent the extension of the 
inflammatory process to the body of the uterus 
and adnexa; second, to prevent, if possible, the 
extension of the infection into the deep glanular 
structure of the cervix; and third, to check the 
irritating discharge and consequent discomfort. 
The first necessary step is to instruct the patient 
to take as little exercise as possible. In many 


*Read before the Fifty-Ninth Annual Meeting of the 
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severe cases, it is probably better to put the pa- 
tient at rest in bed. Applications to the cervix 
should be made very cautiously so as not to dis- 
turb the internal os thereby carrying infection to 
the body of the uterus. As to the drugs used for 
application, there are many differing opinions as 
to the most suitable one. Silver nitrate is a very 
popular drug for application to the interior of 
the cervix, in strengths of from five to ten per 
cent and may be used on alternate days. If the 
gonococcus is the causative agent, there will 
probably be vaginitis which must be treated con- 
currently. The removal of tenacious mucous 
should first be effected, otherwise the medication 
has difficulty in reaching the diseased mucosa. 
An effective aid for the removal of mucous is a 
weak solution of liquor potassae on a cotton 
applicator. During the early stages of acute 
inflammation, a permanent dressing of borogly- 
ceryde or icthyol ten per cent in glycerine, may 
be used on a tampon in contact with the cervix. 
A thin strip of gauze saturated with either of 
these dressings may be gently inserted within the 
cervical canal. Hot antiseptic vaginal douches 
every four to eight hours are most efficacious, 
bichloride being the drug of choice for the septic 
types and potassium permanganate for the gonor- 
rheal types. After the first few days when treat- 
ment has reduced the hypermia and edema, the 
most effective treatment in my hands has been 
the application of ten per cent mercurochrome 
within the cervical canal and to the entire vagina 
when necessary, followed by irradiation with the 
water cooled quartz lamp. So much for acute 
endocervicitis. 


CHRONIC ENDOCERVICITIS 


Chronic endocervicitis is chronic inflammation 
of the cervical mucosa and tissues adjacent 
thereto. It is known also as cervical catarrh, 
cystic degeneration and inflammatory hyper- 
trophy. The chronic type usually follows acute 
inflammation of like character though in some 
cases the acute symptoms may have been so 
slight as to have escaped notice. The gonococcus 
is a common cause of endocervicitis while lacera- 
tion is a fruitful source of chronic septic endo- 
cervicitis. In the latter type the cervical glands 
and lymph spaces are torn open, the resulting 
scar tissue obstructing the gland ducts, thus lead- 
ing to cystic degeneration. Laceration further 
causes an eversion of the cervical mucosa, expos- 
ing it to friction against the vaginal wall with 
consequent chronic irritation. 
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The infecting germs penetrate the mucosa of 
the cervix, causing round cell infiltration of the 
glands and stroma tissue. There is increased 
secretion, the irritating discharge producing 
erosion and vaginal and urethral irritation. Upon 
examination, the cervix is ponderous, congested 
and the mucosa is everted. 

Chronic inflammation and eversion may occur 
even in the virgin without laceration, in some 
cases giving an erroneous impression of previous 
pregnancy. 

Papillary growths may be formed as the result 
of irregular thickening of the mucous membrane. 
These may hypertrophy to become what is known 
as cervical polypi. These small growths obstruct 
the os resulting in accumulation of discharge in 
the cervical canal and producing ulceration within 
the cervix. Another cause of ulceration within 
the cervix may be contraction of the external os 
from cicatrices, thereby retarding drainage. 

The gland ducts, as previously stated, fre- 
quently become obstructed by cicatricial con- 
traction resulting in a retention of the glandular 
secretion and producing cystic degeneration. 
Upon examination, a cervix so affected may be 
so honeycombed by these small cysts as to closely 
resemble cancer. Quite frequently the contents 
of the cysts become infected with pyogenic or- 
ganisms, giving the appearance of a small yellow 
spot on the cervix. 

There is considerable connective tissue pro- 
liferation as the result of chronic inflammation 
which accounts for the enlargement of the cervix. 
Later, the contraction of this inflammatory tissue 
results in a cirrhosis or sclerosis predisposing to 
cancer. The symptoms are: vaginal discharge, 
sense of weight and dragging in the pelvis, and 
backache. ‘The diagnosis is readily made upon 
exposing the cervix which exhibits the typical 
signs of hypertrophy, erosion, eversion of the 
os and probably systic degeneration. 

Treatment: It is with the treatment and cure 
of this stubborn condition that we are chiefly con- 
cerned. The usual topical applications of caus- 
tics have been very disappointing and discourag- 
ing in many cases. I venture to say that all of 
us have encountered many cases of this kind that 
have been very slow in responding to treatment 
and it is for this reason that a newer and more 
effective procedure is being presented in an at- 
tempt to reduce the percentage of intractable 
cases. For three years the writer has been using 
electro-coagulation with most gratifying results. 
No other method of treatment has given nearly 


such satisfaction in his hands. The advantag«s 
of this procedure are many, chiefly being, the 
rapidity, the effectiveness and permanency of 
the cure. 

The cervix being poorly supplied with sensory 
nerve endings, can be treated by this method 
without any anesthesia, in the office without hos- 
pital expense to the patient. With the proper 
instruments or electrodes, it is a comparatively 
simple procedure. Any good high frequency 
apparatus suitable for coagulation may be use‘. 
The electrode of choice is one known as a bi- 
terminal electrode, that is both terminals end in 
the electrode itself. An older method which is 
today discarded by many was the use of an 
active electrode within the cervix and an indif- 
ferent electrode elsewhere on the body. With 
this method it was more difficult to control the 
depth of coagulation in the tissue, whereas with 
the newer bi-terminal instrument it is possible 
to absolutely know the depth of tissue that is 
cooked or coagulated. The procedure is as 
follows: 

The bi-terminal electrode referred to is in- 
serted the entire length of the cervical canal until 
it meets the resistance of the internal os. Having 
previously set the machine to the desired milli- 
amperage, the active surface of the electrode is 
gently pressed against the posterior wall and the 
current turned on by a foot switch for three 
seconds. Then the electrode is rotated until 
the active surface is in contact with the right 
lateral wall and the current again switched on 
for three seconds. ‘The anterior and left lateral 
wall are then treated in the same manner ; or the 
electrode may be slowly rotated through a com- 
plete circle with the current constantly on, the 
time consumed in all being about twelve seconds. 
Either method will completely coagulate the 
internal surface of the canal to a depth of about 
two millimeters. The electrode is then removed 
and another, similar but furnished with sharp 
needle-like points, is attached to the conducting 
cord. We are now ready to treat the deeply 
infected cystic glands. The sharp points of the 
electrode are plunged to the full depth of the 
cystic gland, the current again being turned on 
for about a second. The procedure is repeated 
in as many areas as indicated. The sharp points 
are then replaced by ball points and we are now 
ready to treat the erroded surface. ‘The ball 
points are placed in contact with the periphery 
of the erroded area and the current turned on for 
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about one second. ‘This blanches or coagulates a 
small area. The current is then switched off, the 
ball points moved to an adjacent area and so 
the treatment is continued until the whole of the 
erroded surface has been coagulated. This com- 
pletes the treatment and it is seldom necessary 
to repeat if thoroughly done at the first sitting. 
Very little discomfort is experienced at any time 
and practically no post-operative care is necessary 
except the daily use of a good deodorant douche. 
The coagulation is followed in about twenty-four 
hours by a copious vaginal discharge which keeps 
up for several days, necessitating the cleansing 
douche. The patient may be permitted to carry 
on her usual activities and it is not necessary to 
see her for about five or six days. At this time 
it will be seen that there is considerab'e sloughing 
of the destroyed tissue which is complete in about 
eight or nine days. From this time on healing 
begins and is much more rapid than one might 
expect. After about three weeks the erroded 
surface in most cases is completely covered by 
new epithelium. All discharge has ceased and 
the condition is completely cured. The only seri- 
ous contraindication for this treatment is acute 
inflammation. ‘The acute stage must positively 
be permitted to subside before coagulation is 
undertaken, otherwise rapid extension through 
the lymphatics to the tubes and the body of the 
uterus is almost certain. 

The dangers of cicatricial contraction with 
stenosis are practica!ly negligible with the method. 
It has a decided advantage over cautery in that 
cautery actually chars tissue, cannot be definitely 
controlled as to the depth of destruction, is more 
prone to produce stenosis and is more painful. 
necessitating anesthesia. There is no method 
ever observed or used by the writer which so 
completely cures with so little disturbance to the 
patient. The electrodes used may be seen after 
the discussion of this paper. 

DISCUSSION 
Dr. Blake M. Lancaster, Manatee: 

It is with a feeling of pride that I am con- 
gratulating Dr. Johnston on his paper—not so 
much that he has told us something new about 
endocervicitis, but that he has had the courage 
to bring us a treatment which seems to be based 
on sound principles. I can well remember in 
the early part of my practice when I tried to 
treat leukorrhea. I had been famil’ar with the 
teachings in college regarding tampons, washing 
of the canal, glycerine applications and deep 


currettement of the cervix, but disappointment 
resulted after everything had been done that we 
were supposed to do. I went to the best con- 
sultant that I knew and asked him his treatment 
for endocervicitis. He apparently was also dis- 
couraged, because he said, “Boy, if you can find 
a treatment that will cure leukorrhea you have 
made your fortune.” I did not hunt for it be- 
cause my results were bad with any sort of treat- 
ment attempted. 

Recently I have been using actual cautery, cut- 
ting through the mucous membrane of the cervix 
in four segments, as Dr. Johnston describes in 
his paper. And I think the treatment he has 
given us today for endocervicitis is one of re- 
markable value provided it is used in competent 
hands. I cannot speak with authority on the 
treatment because | have had no experience with 
it. But, in the voice of criticism, I should say 
it is laid on sound principles. Destruction of the 
diseased tissue and the removal of it, is the first 
step toward a reasonable cure. 

Acute endocervicitis is a condition that is fa- 
miliar to all of us, but it is chronic endocervicitis, 
due most probably to the colon bacillus, that 
upsets all our calculations and makes it difficult 
to treat with satisfaction the sufferer who would 
give anything to get relief. I think Dr. John- 
ston’s paper was splendidly written. 


Dr. W. M. Rowlett, Tampa: 

Dr. Johnston has given us a splendid paper. 

I consider electro-coagulation among one of 
the most satisfactory methods of treating endo- 
cervicitis. However, each case offers individual 
characteristics which precludes any one method 
of treatment being adapted for all. I would 
hardly know how to get along without my high 
frequency machine. In addition to the splendid 
work it is doing, it has proven a great boon to 
those suffering from a cervical infection, but who 
are unable to pay for hospitalization and an 
operation. 

I shall not devote the small time allotted to me, 
discussing this or that treatment, but instead to 
an earnest plea for the poor neglected womn. 
If the profession will admit the truth, I can not 
see how it can refrain from blushing in shame. 
Some day she is going to wake up to the realiza- 
tion of the fact that her trust in us has been 
sadly misplaced, for which she has paid the price 
with ill health or death, the latter being a bless- 
ing, as compared with the suffering that some 
have endured. 
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Millions of dollars are being spent annually 
to educate the people as to the importance of 
detecting the early symptoms of tuberculosis and 
other infectious or contagious diseases. How 
many of you have ever heard of a dollar being 
spent to educate the woman as to where the 
greatest foci of infection in her body is located, 
and to warn her if not properly treated, it may 
lead to the birth of a blind baby, cancer, or the 
infection of her pelvic organs, necessitating a 
serious operation and resulting in invalidism for 
life? I plead with you, that when that beautiful. 
blushing young bride, a real specimen of young 
womanhood, cheeks aglow with the tint of youth 
and health, and who has just surrendered God’s 
richest blessing to the man she loves, for God’s 
sake, do not turn her away with the simple pre- 
scribing of a douche, without a painstaking 
examination to determine the cause of these 
symptoms of which we all so often hear. Be 
honest with her, tell her the truth, that the pain 
she had along with the loathsome leukorrhea, 
is not the result of “female trouble,” as some of 
her friends have advised her, but instead is the 
result of “male trouble,” or if she has borne 
children, the neglect of the careless physician 
who attended her. 

Please do not think that I am posing as a 
reformer, however, if in my humble way I can 
check even in a small way the flood of this tide 
of neglect and arouse a sentiment that will offer 
a balm of relief to these poor sufferers, I shall 
feel that my efforts have not been in vain. 


Dr. J. E. Harris, Sarasota: 

I want to commend Dr. Johnston on his pre- 
sentation of the subject of electro-surgical treat- 
ment of endocervicitis. 

My observations over the past few years of 
the results of cervical lesions being treated in 
this manner, as described by Dr. Johnston, 
prompted me to use this method which gives 
permanent results without surgery, and little 
inconvenience to the patient. The final result 
of extensive electro-coagulation of the cervix, 
complicated with severe laceration does not pre- 
clude surgical repair of a cervical laceration at 
a later date. It is more efficacious than any other 
method. It does not impair function of muscula- 
ture or cause cicatricial stenosis as often hap- 
pens with post cautery, which is usually used by 
physicians not equipped with diathermy. 

Under the subject of contraindications, Dr. 
Johnston stated that acute inflammation is the 


only contraindication to this method of treatmen 
It is true that this is the principal contraindica 
tion, but there are several contingent ones d« 
pending upon other complications which, in turn. 
are amenable to local or constitutional treatment. 

Active lues, Vincent's ,infection, advanced 
diabetes, or any constitutional condition which 
might retard or prevent final healing of tissues 
after the coagulum sloughs or separates. Exten- 
sive anti-luetic treatment until Wassermann is 
negative had best precede electro-coagulation of 
any cervical lesion if active lues is present. 

When Vincent’s spirillum infection is present, 
the coagulum becomes very malodorous and the 
adjacent pelvic tissues become extensively in- 
volved, with extensive symptoms of adnexal in- 
flammation, which may result in a general blood 
stream infection, and this is fatal. 

A preliminary treatment with ten per cent 
copper sulphate and intravenous neosalvarsan 
should precede electro-coagulation in such a case. 
Several microscopic smear examinations should 
be made before electro-coagulation if Vincent's 
is suspected. 

Before every electro-coagulation procedure of 
the cervix, a routine sugar test of the urine 
should be made on account of the danger of a 
gangrenous slough that would almost inevitably 
follow electro-coagulation in a diabetic patient. 
To the general practitioner who is equipped with 
diathermy equipment, the method as described 
in Dr. Johnston’s paper will relieve a great per- 
centage of the patients who come to his office 
with this pelvic trouble. There is one procedure, 
and only one, that is better than electro-coagula- 
tion of cervical lesions but this method cannot be 
performed with so-called diathermy machines. 
The method I speak of is that of Dr. Hyam of 
New York Post-Graduate Hospital. His method 
is known as “conization.” A surgical cutting 
current is necessary. ‘The difference in this 
method and the method as described by Dr. 
Johnston is that when a cutting current is used 
in coning out the lining of the cervix, there is 
little or no coagulation of tissue which may re- 
sult in even a small deposit of scar tissue. 

I have seen Dr. Hyam’s demonstration with 
lantern slides which showed in a section taken 
from the cervix a few months after a post-cau- 
tery, an abundant deposit of scar tissue. Then, 
a lantern slide of a section of the cervix taken 
after electro-coagulation showed a very small 
amount of scar tissue. And then a slide of the 
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cervix after Hyam’s method of “conization’ 
showed the least amount of scar tissue formation. 

For practical purposes, the method of electro- 
coagulation of cervical lesions will relieve per- 
manently the diseased cervix with a minimum 
result of scar tissue formation and subsequent 
stenosis. 


Dr. Hubbard Gates, Bradenton: 

There is one question I would like to ask Dr. 
Johnston. From his paper he seemed to do 
the whole operation at one time. Or does he 
take one of the four sections of the cervix, and 
after that gets well take another quadrant? Does 
he destroy all of the cervix at one time with 
coagulation ? 


Dr. W.J. Johnston, Sarasota (concluding): 

I wish to thank all the gentlemen who partici- 
pated in the lively discussion of this paper. 

Dr. Lancaster mentioned the necessity for a 
thorough knowledge of the powerful agent, high 
frequency current, before attempting this work. 
This is only too true. Any practitioner not thor- 
ough'y conversant with coagulating currents 
should observe their usage in competent hands 
before attempting to use them. 

Dr. Harris brought out some very good points, 
especially regarding contraindications. Of course 
there are conditions of the cervix, deep lacera- 
tions that we would not consider amenable to 
coagulation and that must have surgical care. 
My observation has been that eighty to ninety per 
cent of cases of chronic endocervicitis that one 
sees in the office can be satisfactorily treated by 
coagulation. Vincent’s infection, being more or 
less an acute condition, is, therefore, a contraindi- 
cation. I do not believe active lues is a contraindi- 
cation. Healing, of course, will be much slower 
as it is in the case of any other open wound in the 
body in the presence of luetic infection. As to 
diabetes, I do consider this a contraindication and 
believe that there should be a reduction of the 
sugar before coagulation is undertaken. 

I have had no personal experience with Hyam’s 
method or conization, as it is called. However, 
I see no reason with the good results to be ex- 
pected with coagulation, why one should fit him- 
self with other expensive equipment capable of 
delivering a cutting current as I am satisfied that 
with electro-coagulation we give equally good 
results. The only difference is whether you wish 
to cut out what you coagulate or permit it to 
slough out. 


Dr. Gates asked the question as to whether this 
work was done all at once or at four sittings. It 
is done all at once, each sector of the canal being 
coagulated from two to three seconds. The elec- 
trode is simply rotated to each quadrant in turn 
until the surface has been completely treated. It 
is sometimes necessary to repeat the treatment. 
The longer experience one has with the method, 
the less often will there be necessity for repeat 
treatments. Particular care must be given to 
the destruction of the cystic glands, as failure to 
destroy these is usually the reason for having 
to repeat the treatment. 

It is sometimes necessary to stimulate healing 
after the coagulation has been done. However, 
I have seen few cases that were not completely 
covered with new epithelium at the end of a 
month. 

If this paper has been of service in bringing 
to the profession a method of treatment giving 
satisfactory results for this stubborn condition, 
I shall be amply repaid for its presentation. 





PREOPERATIVE AND POSTOPERA- 
TIVE TREATMENT OF SURGICAL 
PATIENTS, WITHOUT 
COMPLICATIONS* 

Caror C. Wess, M.D., 

Pensacola. 

There is a subject in which all who are inter- 
ested in surgery are vitally concerned, and one 
of which, when consulted, the average man doing 
surgery will, in his own mind, have his own ideas, 
but will more or less evade answering if interro- 
gated. This isa subject covering a large field and 
of intense interest because it contributes much to 
the success or failure of the operator. Hence, 
an effort is made to summarize in as concise a 
manner as possible the preoperative and post- 
operative treatment of uncomplicated surgical 
patients. 

Every surgeon knows that the operation in it- 
self is only a small part of the total effort on his 
part to effect a recovery. Often the criticism is 
made on the part of the patient and the family 
that the medical man, in his constant dealing with 
the ill and suffering, becomes “hard boiled” or cal- 
loused to the feelings of his patients. However, 
with his frankness to them of the danger and 
gravity of the surgical procedure, he should care- 


*Read before the Escambia County Medical Society, 
Feb. 23, 1932. 
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fully guard against being too sentimental, and 
should guide them through with his sympathy 
and skill to where their confidence will be an im- 
poriant element in their convalescence and re- 
covery. 

A complete history of their condition with ref- 
erence to all details relative to the ai!ment should 
be made and this should be followed by a thor- 
ough physical examination which should give the 
physician a scientific and accurate diagnosis 
which may be confirmed by indicated laboratory 
examinations and wi.l lead to a more perfect 
result. 

Ivery patient must be regarded from two 
standpoints, the mental and the physical, the 
physical being in a majority of instances more 
‘asily handled than the mental. 

Postoperative complications are far too high 
because many surgical patients are not ill and we 
subject them to operation without carefully de- 
termining their possible susceptibility to infec- 
tions, which are usually of the pulmonary or res- 
piratory type. For instance, a man with a her- 
tia may have it carefully operated upon and, be- 
-ause of neglect in ascertaining the presence of a 
respiratory infection, he develops a pulmonary 
complication from some simple respiratory infec- 
tion which he had prior to his operation. 

The nose, throat, ears, mouth, heart and circu- 
latory system, the lungs and the urinary organs re- 
quire careful study. Surgical skill alone will not 
suffice ; it must be supplemented by surgical judg- 
ment in that the surgeon must be able to recognize 
changes from the normal, when present, and 
fully appreciate their significance. Careful heart 
analysis and routine examination of urine even 
to functional test should be strictly carried out. 
Twenty-five per cent of phenolsulphonephthalein 
excretion in two hours is the minimum for safe- 
ty in operative work. A blood chemistry estima- 
tion is always necessary in severe involvement of 
the kidneys. 

Asepsis being the aim of all surgery, it is nec- 
essary to guard against, in every possible man- 
ner, postoperative infection. ‘The patient should 
be carefully prepared locally for the operation, as 
many of the infections arise from this faulty 
technic and the patient presenting a serious in 
fection is in need of preoperative, supportive 
measures. The diluting of the toxemia by fluids 
gives striking results and blood transfusion, 
where the hemoglobin is low, may be a life saving 
measure if given prior to the operation. It is 


almost essential in chronic cases of osteomyeliti 
which exhibit a low hemoglobin content. Th: 
lowering of hemoglobin to 60% or below shoul 
be regarded as nearing the danger mark. It is evi 
dent, however, that in cases of ulcerative lesions 
of the gastrointestinal tract, long standing infec- 
tions and the specific infectious diseases of the 
blood forming system, the attempts to raise the 
hemoglobin will be futile and that much valuable 
time may be lost in such attempts. In these, pos- 
sibly a transfusion immediately before, with oth- 
ers after the operation, is indicated as supportive 
treatment. 

All diseases of the alimentary tract require 
careful preparation of the patient since the chief 
complications are infection and obstruction, and 
unless the case is one of emergency the patient 
should have two or three hospital days prior to 
operation, where ulcers, malignancies, pyloric 
or high intestinal obstructions may be treated. 
Lavage should be given once or twice daily and 
continued until the returns are clear; and either 
water or saline, warmed, should be used in large 
quantities, if necessary. A measure which is as 
distinctly a preoperative as a postoperative pro- 
cedure is the use of intravenous injections of 10% 
NACL combined with 15% glucose in 300 ce. 
quantities, because there are in these intestinal 
cases a distinct increase in the COz combining 
power and a marked fall in the chlorides of the 
blood stream. As the chlorides fall, the COz 
combining power rises and an alkalosis develops. 

A lengthened clotting or bleeding time of the 
blood is supposedly due to some change in the 
blood calcium content and the effect of jaundice 
on this condition is misleading, in that a jaun- 
diced person with a normal bleeding time may 
develop a tendency to hemorrhage which may be 
impossible to control at operation; on the other 
hand, one with an increased bleeding time may 
show no tendency to hemorrhage at operation. 
The duration of the jaundice and the age of the 
patient probably play important parts in this 
problem. The intravenous injection of calcium 
chloride has been used for a long time, as has 
also blood transfusion, whole blood and horse 
serum which may sometimes be most advisable. 

The urinary tract is ofttimes not given the pre- 
liminary thought necessary to give pleasing re- 
sults. ‘The kidney function should be carefully 
estimated as previously mentioned and a pyelitis 
should always be treated and improved prior to 
surgical procedures unless an acute surgical con- 
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dition makes it necessary to accept these risks. 

There are no more frequent affections, and 
ones that deserve accurate observation, than those 
of the cardiovascular system. The definite car- 
diac decompensation can be conservatively cared 
for by the surgeon. It is the apparent'y adequate 
circulatory system, in which a break may develop 
during the operation or several days after the 
operation which is of grave import. 

The use of Lugol’s solution in the toxic thyroid 
case and the use of insulin in diabetes have low- 
ered the hazards of two previously disastrous 
metabolic disturbances which frequently compli- 
cated a surgical patient so suffering. ‘There is, 
however, no method known to surely aid the pa- 
tient who is 60 or more years old and this type 
of surgical patient should not be subjected to 
operative measures, particularly abdominal, with- 
out the presence of a definite clear indication for 
surgical intervention. 

Surgical emergencies force the operator to ac- 
cept the lack of preliminary investigation and 
adequate preoperative treatment and are, of 
course, in all cases, even the aged, always justi- 
fiable. 

Lastly, the correct choice of anesthesia is es- 
sential. Opinions have been expressed that ether 
in the case of shock, hemorrhage or pulmonary 
disease is contraindicated and nitrous oxide oxy- 
gen-novocain analgesia is preferable. From a 
standpoint of immediate safety in strangulated 
hernia, general peritonitis, acute intestinal ob- 
structions, and respiratory obstructions, local 
anesthesia is almost a necessity. Irom the late 
results, local or spinal anesthesia has no partic- 
ular advantage over the two above-named meth- 
ods and postoperative pneumonia develops more 
frequently after local than general anesthetic. 
Ether anesthesia contributing to greater relaxa- 
tion, better exposure, decreased operating time, 
being always relatively safe, cannot but be a posi- 
tive advantage. Even considering ether pneu- 
monia (an erroneous idea), it is still the anesthetic 
of choice. 

So now we come to the time when, sparing the 
patient every unnecessary distress and pain, and 
beginning when the last stitch is tied, the surgeon 
has assumed the postoperative care not only of 
the patient but the family as well, and ofttimes 
the latter process is far more difficult to handle 
than the former. 

From the operating room to the bed the patient 
should be accompanied by the anesthetist or a 


trained assistant, either interne or nurse, because 
serious accidents can befall the unconscious pa- 
tient and movement of the patient should be su- 
pervised. 

The preparation of the ether bed is more or less 
routine and also the care until conscious is only 
a matter of intelligent observation and nursing. 

For the first 18 hours, which is a critical period, 
the first essential is to combat the loss of fluid 
which has already taken place consequent to the 
operation and a further anticipated loss by vomit- 
ing. I[t is essential to instill, by Murphy drip 
into rectum, about 20 drops to the minute of 
glucose and coffee mixture, or any desired fluid 
medium best tolerated by the patient as directed 
by the surgeon, and to use normal salt solution 
by hypodermoclysis, about 5 cc. per minute as 
tolerated by the patient. 

Pain should be controlled if possible by mor- 
phine gr. one-sixth or combined with 1:150 gr. 
of atropine if it is desired to neutralize the res- 
piratory effect of the opiate. It is better that 
no narcotic at all be used than one of inadequate 
dose. If the discomfort can be controlled by 
milder acting drugs, codein or pantopon gr. % 
may be quite efficient. It is seldom necessary to 
use opiates longer than the second or third day 
and uncontrollable vomiting and possible influ- 
ence on intestinal peristalsis are definite contra- 
indications. 

Modifications of anesthesia have reduced to a 
marked degree one of our most troublesome 
symptoms, nausea and vomiting. Where it ex- 
ists, gastric lavage of warm water and soda may 
aid in its relief. I have used with marked success 
a small cotton pledget saturated with aromatic 
spirits of ammonia for inhalation. 

Every surgical incision can be made more com- 
fortable by placing the patient in the position 
which causes the least pull on the incision and 
sutures. This is purely a relief measure regard- 
ing which you can instruct the attendant when you 
first visit him after operation and one which will 
be thoroughly appreciated by both patient and 
nurse. 

A troublesome symptom usually manifesting 
itself on the second day is abdominal distention 
and it is one that is extremely trying on the pa- 
tient and may be regarded as some form of so- 
called adynamic or paralytic ileus of varying du- 
ration and intensity. Enemas and gastric lavage 
often give relief and surgical pituitrin may be 
indicated. 
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I have now used in about one hundred minor 


drainage cases cellophane which has been folded 
fan-wise in strips of varying lengths and thick- 
nesses and boiled for drainage and have been 
favorably impressed with its remarkable drainage 
qualities. 

It boils readily and handles nicely and while I 
have not up to the present time used it in abdom- 
inal drainage, its physical properties make it 
readily adaptable for all surgical drainage. 

It appears to me to be superior to rubber tissue, 
split tubes and might be used folded fan-wise or 
as the wrapping for the cigarette (Penrose) 
drain with probably improved drainage. 

Dressing the wound is quite important. Large 
dressings are not necessary unless drainage is 
expected and the wholesale use of adhesive tape 
to hold them in place is not advisable. In many 
instances pulmonary complications have been 
aided in their onset because this type of dressing 
interferes with abdominal respiration. The orig- 
inal dressing should be changed early and many 
times the first real comfort experienced by the 
patient is following its original removal. As we 
can hardly expect the first dressing to last for 
days, there should be frequent, possibly daily, 
changes. 

Inability to void the contents of the urinary 
bladder may become an important phase of the 
patient’s well-being. Usually the first eighteen 
hours are not accompanied by the ingestion of 
enough surplus fluid as to cause any discomfort 
of the bladder by distention. Encouragement, 
instillation of warm water into the rectum; heat 
over the bladder; the sound of running water ; 
sweet spirits of nitre orally and, when permitted, 
the change of position or the propping of the 
patient in semi-upright position may eliminate 
the necessity for catheterization. If these meth- 
ods do not get results, then the use of a catheter 
should be most careful, because the development 
of a cystitis in a patient whose surgical condition 
is not serious, by its use, is certainly indefensible. 

In the uncomplicated case, by the third day 
the inner man begins to present himself in the 
form of hunger according to the old adage that: 
“We are just three days removed from a beast.” 
It then becomes necessary to feed the patient, and 
I believe after two days of liquids it is safe to 
begin a soft diet. 

Temperature, pulse and respiration rates hav- 
ing been duly charted during this time we may 
believe, if they are normal, that we have a clean 


wound and a respiratory apparatus free from in 
fection, because the usual postoperative rise i1 
temperature should subside by this time. 

Castor oil or some suitable cathartic should b: 
given and opinions differ as to the proper time to 
administer it as also does the type of operation 
that has been performed. But the fact that th: 
majority of patients feel so much better physically 
and are so much clearer mentally after its use, 
leaves little doubt as to its value postoperatively. 

Sleep is necessary and after withdrawal of the 
opiate, bromides luminal, veronal and others 
usually suffice to promote it along with acetyl- 
salicylic acid or pyramidon to relieve the pain of 
mild nature if present. 

Removal of the stitches may, in a majority of 
cases, be done on the 6th or 7th day, when it is my 
practice to paint the incision line and on each side 
for about 2 inches with mercurochrome and lay at 
about one inch intervals thin strips of adhesive 
tape with snugness across the incision before ap- 
plying the sterile dressing. 

The time when the patient is permitted to get 
up must be controlled by one’s judgment and 
depends upon the type of operation and the type 
of patient operated upon. As one may readily 
see, in a less serious operation ambulatory treat- 
ment is desired while conservative rest in bed will 
aid and greatly facilitate the healing of a more 
extensive wound. This is also true in the case 
of the well nourished as against the poorly nour- 
ished, obese type which might require a more ex- 
tended convalescence. 

It has, because of the length of this paper, been 
impossible for me to include all of the care which 
should be used in the preoperative and postopera- 
tive treatment of the surgical patient, such as 
pertains to the special fields of the head, eyes, 
ears, throat, mouth, nose, and neck, the ex- 
tremeties, the genitourinary, cardiovascular, pul- 
monary systems. The complications such as 
infection, hiccough, shock, hemorrhage, and psy- 
chosis have not been dealt with in this paper, but 
at a later date I hope to present this particular 
field, as it is one of vast importance to all those 
interested in surgery. In summary, allow me to 
repeat that preoperative and postoperative care 1s 
as essential to good surgery as is the ability to 
dextrously wield a scalpel. In closing, I feel it 
necessary here to acknowledge the help received 
from Dr. Walter Hughson who, with his refer- 
ence, has ‘prepared the chapter on this subject 
in the Practice of Surgery by Dean Lewis. 
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MALARIA CONTROL INVESTIGA- 
TIONS* 
T. H. D. Grirritrts, Surgeon, 

U.S. Public Health Service and Director Malaria 
Control Investigations, Florida State 
Board of Health. 

Notwithstanding the fact that Ross first in- 
fected “dapple-winged”’ mosquitoes with malaria 
and transmitted avian malaria with Culex mos- 
quitoes in 1897-8; we are yet—32 years later— 
still wrestling with the problem of the control of 
malaria. ‘To one not having responsibility for 
effecting control of the disease as a public health 
procedure, it would seem rather simple to con- 
trol. We have no more definite knowledge con- 
cerning the agent of infection, the methods of 
diagnosis, the rationale of treatment and the pro- 
phylaxis of any communicable disease, than that 
which is held by us with regard to malaria. For 
centuries paludismo, or malaria, was associated 
with marshes and swamps. Our predecessors 
were on the right trail through the bogs and 
morasses, here and there striking a warm trail, 
such as “fog,” “miasma,” or “noxious effluvia,” 
—nearly always associating malaria with water. 
Our literature on the subject of malaria dates to 
the century before Christ, while its existence 
probably has been as long as that of man or of 
mosquitoes. It was not, however, until the latter 
part of the 19th century that we had recorded 
direct suggestions of the mosquito connection 
with transmission. In the closing years of that 
century (1897-98), Ross and others proved the 
fact. Laveran had discovered and described the 
causative parasite just 18 to 20 years earlier in 
the latter part of the 19th century (1878-80). 

Of decided historical interest in connection 
with early recognition of the devastating influence 
of malaria in this country and of active steps 
against it, is the record established by the City 
of Savannah, Georgia. In the year 1804 (128 
years ago) an act “To Incorporate the Georgia 
Medical Society” was passed by the General 
Assembly of Georgia and was signed by the 
Governor, John Milledge, December 12, 1804, 
creating by law the Georgia Medical Society, 
“for the purpose of lessening the fatality induced 
by climate and incidental causes, and improving 
the science of medicine.” Up to this time, rice 
was cultivated on the low grounds adjacent to 
the city—“up to the very door-sills of our 





*Read before the 4th Annual Meeting of the Florida 
East Coast Medical Association, Jacksonville, Oct. 28, 


29, 1932. 


homes.” The first efforts of the Medical Society 
in its newly acquired corporate capacity and 
authority to adopt by-laws, were directed against 
rice culture, the Society holding that “there could 
be no worse or more malignant incidental cause 
of disease, than the stagnant water which remains 
on a rice field exposed to an ardent summer's 
sun.” It was proposed to prohibit rice culture 
within a radius of one mile of the city limits. 
The rice lands and the rice crop were valuable, 
and the landowners could not be expected to con- 
tribute all to the health of the people. A plan 
was offered whereby a stipulated sum per acre 
was to be paid for the land and take a lien on it 
“that it never should be employed in wet culture.” 
About the year 1817 the landowners came to 
terms and for $40.00 per acre agreed to bind 
their land “forever from wet culture.’ The city 
of Savannah at that time had a population of 
4,000, of whom one-half were negroes. The city 
paid $200,000.00 into this project—a per capita 
tax of $100.00 for the taxpayers. (In these 
days of howling about “taxes” let us pause in 
admiration for the public spirit of another day.) 

We all are more or less familiar with the his- 
tory of major activities against malaria during 
the past 32 years. There are certain outstanding 
instances of control which we hold up as models. 
We mention Panama (where control measures 
continue to be applied and where the Gorgas 
Memorial Laboratory now studies malaria), our 
own brilliant records in protecting the armed 
forces under training in southern camps during 
the World War, the municipal malaria control 
demonstrations after the war in southern states. 
Recall the special studies on the relation of im- 
pounded waters to the incidence of malaria and 
to the resultant regulations and malaria control 
about the hydro-electric developments. Think 
of the attempts to control the disease by quinini- 
zation in Italy, in certain counties in Mississippi, 
and in other localities. Consider the evanescent 
buoyancy lent by the enthusiastic but misguided 
administrators in attempting Anopheles control 
by letting “gambusia” or top-feeding minnows 
do the work. Again let us mention that bats 
have gotten into pseudo public health and news- 
paper “belfries” and repeatedly have been offered 
as a panacea for all our mosquito worries. Indi- 
viduals and corporations have been duped into 
wasting money in building so-called batteries, 
while scientists explored bat caves and found 
them favorite resting places for mosquitoes. Bats 








250 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


were found to eat moths, but not mosquitoes. 
The propagation of the dragon-fly (odonata) for 
use as mosquito hawks has rather seriously been 
recommended ; the “animal screen,” to attract 
mosquitoes to lower animals and away from 
man, has been suggested ; encouragement of pro- 
duction of predaceous, aquatic bugs, beetles, and 
the like, to destroy mosquito larvae, has had its 
fling. On the other side of biological control, 
various types of vegetation have been suggested 
to repel imagoes, or to destroy the aquatic forms. 
Of the latter, one of the earliest was the planting 
of Eucalyptus trees to dry up swamps ; the grow- 
ing of castor bean and more recently the growing 
of clover and legumes to discourage Anopheles 
or render them non-infective. 

In curative and prophylactic medicine, we have 
had no dearth of proposed remedies. On account 
of the widespread and generally non-fatal attacks, 
quackery and nostrums have blossomed forth. 
Some of the public press has advertisingly be- 
smirched its columns and banked its cash, while 
pretending a more or less Simon pure editorial 
attitude. ‘The swampy roadside and countryside 
are plastered with the three-day “chill tonic” signs 
to encourage self-diagnosis and self-treatment. 

Those who are earnestly and _ scientifically 
trying to control malaria too often are groping 
in the dark as to where cases are, in order that 
they be properly treated, medicinally and in a 
public health way. Every case of malaria should 
be considered serious enough to be examined, 
reported and treated by a practising physician. 
And I may add here that at least one thick blood 
specimen should be examined for parasites, by 
one, trained in this procedure. 

Briefly, our present day program for the con- 
trol of malaria contemplates : 

1. Information as to Where Malaria is. We 
all know in a general way, that malaria is most 
prevalent in rural sections, that in the develop- 
ment of cities much drainage is accomplished 
and a larger percentage of people is protected 
by screened houses. Unfortunately it is prob- 
able that a large majority of rural cases of 
malaria are never seen by a physician. Home 
remedies and nostrums are employed. The phy- 
sician may be called upon to sign the death cer- 
tificate. So, morbidity reports are, and will 
continue to be, lacking. In order to promote 
malaria control in the counties suffering greatly 
from malaria incidence, it becomes necessary to 
conduct some form of investigation among the 
population. Reports of deaths are sufficiently 


complete in Florida for dependable informati: 
on malaria, were causes of deaths always give: 
correctly. Also, in this connection, account mu-! 
be taken of the prevailing type of infection, 
one is to estimate morbidity from the mortality 
rates, for death rates would be expected to le 
higher where malignant tertian (p. falciparum ) 
prevailed, than where benign tertian (p. viva. ) 
was the offender. So, in this respect the death 
rates may not indicate the true prevalence of 
malaria. Histories of malaria obtained from 
the people are not reliable. The spleen index of 
school children has its advantages and disad- 
vantages. In Florida we are now making a sur- 
vey of all of the schools in several counties show- 
ing high mortality rates from malaria. It is 
believed that the examination of thick blood 
smears from the school children will furnish the 
best obtainable index of prevalence and at the 
same time give us a desired control on the re- 
ported death rate. In addition we are making a 
census, if you please, of the Anopheles in and 
near homes in these counties, preparing spot 
maps on both the blood index and the Anopheles 
density. 

2. Treatment of Cases. As previously stated, 
ail cases of malaria should be treated by the phy- 
sician. If it were possible to bring this about, 
malaria control would be simplified. In our work 
all found positive on blood examination are 
urged to be treated by the family physician. The 
advice is taken better than the medicine, of 
course. 

3. Control of the Activities of the Responsible 
Vector: This is the most important phase of the 
whole subject with respect to future malaria 
control. Control contemplates : 

(a) Prevention of Anopheles production. 

(b) Limiting activities of the imagoes, or 
adult Anopheles. Under (a) destruction of the 
production areas is the ideal. This is done by 
drainage or by filling, which is but a form of 
drainage. General control of rural malaria by 
this method, unless done on a slowly progressive 
scale, would be an economic unfeasibility. When 
the time comes that our average county has 100,- 
000 instead of 25,000 population, or less, and 
there is demand for good land and the poor land 
reverts to uninhabited forest, then drainage and 
occupancy of agricultural lands will be feasible. 

Other methods of preventing production are 
those wherein the bodies of quiet waters are su 
treated as to prevent, or limit, the emergence of 
Anopheles. These include clearing areas where 
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water is to be impounded, cleaning of lakes, 
ponds and pools of brush, vegetation, drift and 
flotage ; oiling or the application of other larvi- 
cides, such as Paris green. 

(b) Limiting of activities of adult Anopheles : 
This is covered by one word—‘Housing.” The 
“big house” and the cabin in the old days were 
more or less sealed up at night to keep out the 
“night air” and “chills.” Then came smudges, 
bed-nets and the sliding removable screen. Now 
we have found that any kind of a “shack” can 
be screened at a cost of about $7.00. I have a 
feeling, almost to the degree of a conviction, 
that the permanent thing necessary in rural 


“ 


malaria control in this country, is a re-adjustment 
in rural housing. How much individual public 
health attention can be given to the rural family, 
with population scattered, living in out-of-the- 
‘ramshackle’ huts? In the 


way places and in 
average southern county, most of the rural folks 
are negroes. They like to congregate; they do 
congregate at night. They are just as strong for 
community life as ants or termites. They can 
never have adequate health protection until they 
are brought together in rural villages. Every 
modern city has its building code. Certain speci- 
fied requirements must be met. But one who 
establishes a home in the country generally as- 
sumes that nothing but health can enter. It is 
erroneous to think that the country dweller, in 
the South, especially, is surrounded by more 
healthful conditions than the resident of the city. 
Modern environmental sanitation and hygiene 
must, however, be extended to the rural popu- 
lation. 


AVULSION OF THE PHRENIC NERVE* 
REPORT OF A CASE. 
CLaupDE ANDERSON, M.D., 
Tampa. 

L. F. P., white male. Barber, age 38. 

Chief complaint: Hiccough of four years’ du- 
ration. 

History: Onset was four years ago without 
apparent cause. The first attack lasted eight days 
but since then the patient has had many attacks 
of variable duration; some lasting only a few 
hours but others persisting for several months. 
They have tended to become more severe and 
more frequent in occurrence. His most recent 
attack lasted forty-five days, ceasing only a few 


*Presented before the staff of the Tampa Municipal 
Hospital, July 14, 1932. 





days before I saw him. Every form of medicinal 
treatment including sodium amytal intravenously, 
avertin and spinal anesthesia had been tried at 
various hospitals in an effort to effect a cure but 
had resulted in only temporary relief. The pa- 
tient stated that in July, 1931, the right phrenic 
nerve was sectioned with only temporary relief 
of symptoms. A few months later, the left 
phrenic nerve was exposed and frozen with ethyl 
chloride which also gave temporary relief. Later 
the symptoms recurred and an attempt was made 
to avulse this nerve but was unsuccessful. Since 
this latter operation, he had developed a loss of 
power in the left hand and inability to completely 
raise the arm above the head. 

Beginning in 1922 and extending over a period 
of four years, the patient had been subjected to 
nine abdominal operations which included an 
appendectomy, two operations for peritonitis, a 
cholecystostomy, cholecystectomy, removal of 
sponge, excision of duodenal ulcer and gastro- 
enterostomy. He stated that one of our most 
eminent surgeons told him that his hiccoughs 
were due to adhesions and he was advised to have 
an abdominal operation for them. 

Since July, 1931, his weight had decreased 
from 186 to 138 pounds. Frequent attacks of 
hiccough had so interfered with his work and 
nutrition that he was quite desperate and he 
threatened to commit suicide unless something 
was done for him. He was advised to go into the 
hospital to be studied to determine, if possible, 
the etiological factor involved but this he refused 
to do. 

It was my good fortune to see him in one of 
these attacks a few days after his first consulta- 
tion. At this time he was hiccoughing 180 times 
a minute, there was slight cyanosis and much 
difficulty in breathing. After the attack had sub- 
sided to some extent we examined him under the 
fluoroscope and found spasmodic contractions of 
both sides of the diaphragm; neither leaf was 
paralyzed. 

On October 6, 1931, both phrenic nerves were 
injected with 2 c.c. of 2% novocaine without any 
relief. A few days later he was sent into the 
hospital and under local anesthesia the left 
phrenic nerve was exposed, injected with novo- 
caine, severed and completely avulsed. During 
the avulsion the patient complained of a great 
deal of pain in the anterior mediastinum and 
precordial area but he refused nitrous oxide. We 
were permitted to continue the operation only 
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after a great deal of persuasion. About fourteen 
inches of the nerve was removed, or all of it 
distal to the point where it was severed. A few 
minutes after the operation was concluded the 
patient was permitted to leave the hospital. Since 
then he has been entirely free from attacks. 

Originally, it was thought that he would prob- 
ably have to have the right phrenic nerve avulsed 
but thus far this has been unnecessary. He was 
fluoroscoped a few days after operation and the 
left side of the diaphragm was about two inches 
lower than the right. This lowered position un- 
doubtedly was due to adhesions to the diaphragm 
preventing it from rising as it usually does after 
the phrenic nerves have been paralyzed. 

Temporary or permanent paralysis of one or 
both leaves of the diaphragm has gained a perma- 
nent place as a valuable therapeutic measure in 
certain thoracic lesions and as a palliative and 
curative measure in certain cases of singulitis. 
It is now recognized as a useful procedure in our 
best tuberculous clinics and is used in an increas- 
ing number of cases in which compression and 
rest of the lung are indicated. In persistent cases 
of singulitis, which do not respond to other 
methods of treatment, it is an invaluable proce- 
dure and will practically always result in a 
symptomatic cure. Permanent paralysis of the 
diaphragm seems to have little or no effect on 
the well-being and health of the patient and 
usually he is able to carry on the duties of life 
without hindrance. 

In plastic operations on the diaphragm, as for 
diaphragmatic hernia, tumors of the diaphragm 
either on the thoracic or abdominal side, liver 
abscess, and in some cases of sub-diaphragmatic 
abscess it is a most useful procedure preliminary 
to operation. In diaphragmatic hernia it often 
gives symptomatic relief if operative repair can- 
not at once be undertaken. 

The etiology in this case is obscure. There 
were no gastro-intestinal symptoms that would 
suggest disease of the stomach or duodenum. It 
apparently was not related to dietary indiscre- 
tions. There was no history of encephalitis and 
it is improbable that it was a case of epidemic 
singulitis. It seems plausible that in this case 
the symptom of hiccough could be attributed to 
adhesions between the upper abdominal organs 
and the diaphragm, especially since the diaphragm 
was found to be definitely lowered after opera- 


tion. 


THE FUNCTION OF THE NEWLY) 
FORMED AMERICAN ACADEMY 
OF PEDIATRICS* 

Wa. McKissen, M.D., F.A.A.P., 
Miami. 

Six million, or one-third of the children of 
the United States, are more than seven per cent 
underweight for height. In our examinations of 
recruits for the Great War, in a manufacturing 
city of a quarter of a million people, we found an 
even worse situation. I recall that every one of 
our first nineteen applicants were rejected. This 
physical unfitness could have been prevented in 
childhood by the adoption of a simple health pro- 
gram insuring normal, healthy growth by cor- 
recting physical defects, home control, over- 
fatigue, improper diet and faulty food and health 
habits.' 

The baby, carefully supervised with periodic 
check-ups during its first year, and a nutritional 
triumph at eighteen months, is the potentially 
undernourished child of three to six years of age, 
whom we find then, seven, ten or more per cent 
underweight. ‘This means one thing—scant reg- 
ular medical supervision and attention in the in- 
tervening period.” 

Careful diet is increasingly trespassed upon, 
scales and regular schedule of rest eliminated, the 
child’s personal dislikes asserted, discipline be- 
comes lax at the table; to avoid starvation, indis- 
criminate feeding of sweets is resorted to between 
meals with killing of the appetite for the next 
meal, and thus a vicious circle is established. 
Social maladjustments result in an abnormal 
emotional outflow with a secondary physiological 
effect on digestion and nutrition. Cannon, of 
Harvard, has shown that under emotional strain, 
there is increased motor activity, quickened 
metabolism with increased destruction of glucose ; 
digestion and absorption come to a standstill. The 
parasympathetic and sympathetic nerves are re- 
ciprocal. This illustrates the obvious need of 
happy contacts at home and with playmates, the 
avoidance of overfatigue with resulting anorexia, 
insomnia, and irritability.* 

Malnutrition, naso-pharyngeal obstruction with 
its many sequelae, postural defects, eye strain, 
teeth defects, poor hygiene, the exanthemata with 
too short a convalescent period allowed, all these 
follow this sad neglect of the pre-school age. 


*Read at. monthly Staff Meeting, Victoria Hospital, 
Miami, August 26, 1932. 
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It was to combat this condition, and to estab- 
lish and maintain the highest possible standards 
for pediatric education in medical schools, hos- 
pitals, pediatric practice and research, to per- 
petuate the history and best traditions of pediatric 
practice and ethics, and to maintain the dignity 
and efficiency of pediatric practice in its rela- 
tionship to public welfare, that the American 
Academy of Pediatrics was formed, the idea 
being entirely humanitarian or altruistic rather 
than for pecuniary profit. 

When President Hoover started the great plan 
for the improvement of the welfare and health 
of our country’s children, which resulted in the 
White House Conference, it was found that there 
was no organized body of pediatricians to carry 
on, authoritatively, this movement. The Section 
on Pediatrics of the American Medical Associ- 
ation and the American Pediatric Society have a 
very limited and scientific scope, and have never 
actively engaged in public health matters. Con- 
sequently, there was need of an organized body 
of every thoroughly qualified pediatrician in the 
United States to foster and to stimulate interest 
in pediatrics and correlate all aspects of the work 
for the welfare of children which properly come 
within the scope of pediatrics.* 

The child-welfare minded American public 
insists on the preservation, protection and guid- 
ance of children; lay organizations and public 
health workers have heretofore been active with- 
out guidance of cooperation from pediatricians. 

To see that the Academy becomes actively en- 
gaged, and to avoid the perils of state medicine, 
committees from all sections of the United States 
have been appointed: Medical Education, Hos- 
pitals and Dispensaries ; Relation to White House 
Conference ; Relation to Philanthropic Agencies, 
Welfare Workers and Public Health Authorities ; 
School Health and Hygiene; and Mental Hy- 
giene. 

The Academy divides the United States into 
five regions, in charge of regional committees: 
Fast, South, Midwest, West and Canada ; to bet- 
ter deal with local problems, and to hold regional 
clinical meetings. 

The regional committees, in turn, select state 
committees to interest themselves in all pediatric 
problems, and to cooperate with all child welfare 
and child health agencies. 

Thus will be benefited, the children of the 
country, pediatric education, and last, the pedia- 


tricians themselves who will occupy the sphere to 
which they belong, that of taking their places in 
child welfare matters and in preventive pediatrics. 

To be eligible as a Fellow of the American 
Academy of Pediatrics, a candidate must have a 
minimum of five years in pediatrics ; evidence of 
fundamental training; productivity in one or 
more of the following: teaching, investigative 
work, clinical studies, publications and public 
activities relating to pediatrics; clinical experi- 
ence and standing as determined by Fellows in 
his region. Governmental activities related to 
pediatrics shall be considered as proper qualifica- 
tion for fellowship. 

To obtain admission as a F. A. A. P., a phy- 
sician must be proposed by two members of the 
Academy in his region who are not officers. His 
application is then sent to the regional committee 
which sends a letter to every member of the 
Academy in that region, asking their opinion. 
The regional committee then decides whether the 
applicant is eligible and, finally, he must pass the 
examination of the executive board. <A _ recent 
modification to the requisites was made last win- 
ter: that a pediatrician who lived in a small place, 
so little in fact that he could not be expected to 
make his living entirely out of pediatrics, would 
be accepted.® 

Dr. Lawrence T. Royster, Professor of Pedi- 
atrics and head of the department, University of 
Virginia, director of the American Child Health 
Association, has just resigned as regional head 
on account of ill health, and Dr. E. Clay Mitchell 
of Memphis, is regional head in the South. 

Improvements in sanitation, water, milk, food 
and communicable diseases have in the past been 
due to community or group enterprises. But now 
there is a tendency to individualization, and the 
personal physician is recognized as being in the 
most strategic position for supervising the health 
of normal children, 

In conclusion, it is well to emphasize again the 
fact that thorough and systematic health super- 
vision is not offered by the physicians of our 
State to the children whom they consider mem- 
bers of their medical practice, but they resist 
rather than encourage the growing popular de- 
mand for such service. Anyone doubting this 
assertion is referred to the recent publication of 
the White House Conference entitled, “Health 
Protection for the Pre-school Child.’® 

This Conference has aroused much interest in 
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preventive pediatrics; the medical profession 
should offer service and leadership in the whole 
child health movement and the Florida State 
Committee of the American Academy of Pedi- 
atrics, with Dr. Thomas Buckman, of Jackson- 
ville, as its state chairman, is anxious to coop- 
erate to accomplish practical results. 
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SHOULD A PHYSICIAN TREAT MOUTH 
INFECTIONS? 
J. Haroip Kiock, A.B., D.D.S., 
Miami. 

In writing upon such a delicate subject it will 
be the writer's object to state in a conservative 
and understandable manner the part, in his opin- 
ion, that the medical and dental professions 
should play in the treatment of mouth infections. 

This is a hard task since in the past much of 
the antagonism and lack of coordination between 
the two professions has arisen akin to this dis- 
cussion. 

The physician (especially the general prac- 
t:tioner) being entrusted with the health of his 
patient, must treat or advise treatment of the 
various maladies that may arise in any part of 
the body. Likewise, when a patient presents him- 
self to his physician with an inflamed mouth, he 
naturally and rightfully feels that it is his privi- 
lege to treat this inflammatory process. Many 
physicians, after recognizing the condition, imme- 
diately refer the patient to a dentist, while 
probably the larger number initiate treatment 
themselves. 

If mouth infections were similar to inflamma- 
tory processes elsewhere in the body, the physi- 
cian would be as well qualified to treat the con- 
dition as a dentist, but such is not the case. The 
predisposing conditions, while in some cases con- 
stitutional, are predominantly of a dental nature. 
The treatment, therefore, to be efficacious, must 
not be merely with antiseptics but must comprise 
correct diagnosis, instrumentation, and removal 
of the predisposing causes such as faulty dentis- 
try, partially erupted teeth, traumatic factors and 


so called “pockets” which are nearly always in 
evidence adjacent to the teeth. 


WHAT IS THE DUTY OF THE PHYSICIAN? 

When a physician attends a patient with a 
mouth infection, he may or may not wish to diag- 
nose and treat the case. Considering the impor- 
tance of the predisposing factors as above men- 
tioned, many physicians prefer to turn the case 
over immediately to a competent dentist, or to at 
least seek dental consultation. 

Another method of approach which would un- 
doubtedly find favor with most dentists, would be 
for the physician to reduce the acute condition by 
treatment, and then refer the patient to a com- 
petent dentist for treatment of the chronic condi- 
tion, which invariably remains. ‘This would in- 
volve, primarily, the analysis and elimination of 
the predisposing factors. If this is not done, 
especially following the acute exacerbation of 
Vincent’s infection, there is a slow liquifaction 
of the alveolar bone adjacent to the teeth, which 
not only becomes a focus of infection but, in 
time, may cause the loosening and ultimate loss 
of the teeth. This liquifaction of bone is un- 
doubtedly due to the allergical shock of the bac- 
terial toxins. 

The dangerous aspect of these infections is 
that, except in the acute stage, there is no pain 
noticeable to the patient. Mouth comfort is 
therefore no criterion by which the success or 
failure of treatment may be judged. 

IS VINCENT’S INFECTION CONTAGIOUS ?! 

The idea that Vincent’s infection is contracted 
by kissing or from drinking cups seems very ques- 
tionable. Reppeto* and others agree that in the 
normal mouth both the Vincent’s spirochete and 
fusiform bacilli can be demonstrated in some 
quantity. Vincent* in 1899 found fusiform 
bacilli in 78% of all normal mouths. Pratt’ 
found the Vincent organisms present in small 
numbers in throats of 100% of subjects exam- 
ined. H. Steuer found the miller Vincent organ- 
isms in the vast majority of grade A mouths. 
Other authorities state that although these or- 
ganisms can be demonstrated, it is by kissing or 
direct contact that a more virulent strain of or- 
ganisms is introduced, and likewise the resulting 
infection. 

Experimenters* in one of our leading univer- 
sities have endeavored to infect what they con- 
sidered healthy mouths with specimens taken 
from active cases of Vincent’s infection. In every 
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case, their efforts to transmit the disease in this 
method met with failure; which tends to refute 
the orthodox contagion theory, and substantiate 
the importance of local and constitutional pre- 
disposing factors. 

The opinion is therefore advanced that the 
mouth has a normal bacterial flora composed of 
Vincent’s spirochetes, fusiform bacilli, strepto- 
cocci, and many other organisms. If conditions 
in the mouth predispose to an increase in the or- 
ganisms to abnormal proportions, disease, to 
varying degrees, results. 

The main and chief consideration in the treat- 
ment of Vincent’s infection is therefore the “‘soil” 
or the predisposing causes. If medication by 
local and intravenous methods is used, temporary 
relief will be noted ; however, recurrence, if only 
in a chronic form, is inevitable. To prevent re- 
currence, pocket elimination by conservative or 
radical surgery is often indicated. The prognosis 
is usually favorable if osseous liquifaction has not 
destroyed one-half or more of the supporting 
alveolus. 

WHAT IS THE CONSTITUTIONAL SIDE OF VINCENT’S 
INFECTION ? 

It is unquestionably true that many conditions 

diagnosed as Vincent’s infection are merely sec- 


ondary to a predisposing condition of a consti- 
tutional nature. It is the writer’s opinion that 
many cases of acute Vincent's infection are in 
reality a form of malnutrition or possibly hypo- 
v.taminosis closely akin to scurvy. This is the 
type of case that requires medical consultation 
and treatment. The dentist who fails to recognize 
the medical aspect of the case, or to refer the 
patient for this medical treatment, does his pa- 
tient the same injustice as the physician who 
treats the case alone. 

The answer to the problem undoubtedly lies in 
the necessity for the two professions to cooperate 
and exchange ideas, which will tend to create 
mutual good will and respect for each field of 
practice. 

FOOT NOTES 
1. Used as an example to illustrate the influence of 


predisposing factors to an increase of the normal mouth 
bacteria. 


2. W. M. Reppeto: Journal American Dental Associa- 
tion. August, 1931, page 1410. 


3. Joseph Eller and Charles Rein: Journal A. D. A., 
Dec. 31, page 2353. 


4+. This information has come direct to the writer from 
the Dean of the school in which these experiments were 
conducted. For obvious reasons the request was made 
not to disclose the identity of the institution or experi- 
menters. 





accompany each application. 





LAST CALL 
The Committee on Scientific Work urgently requests all mem- 
bers who wish places on the program at the annual meeting in 
Hollywood to make application at once. This is the last call as 
the Committee will meet in January to select the papers which will 


comprise the scientific program. 


Applications should be mailed to Dr. I. M. Anderson, chair- 


man of the Committee, Box 81, Jacksonville. 


A 50-word synopsis should 
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MALARIA AND PARESIS 

The therapy of paresis by means of an induced 
and controlled attack of malaria is now widely 
recognized as a procedure of considerable benefit. 
As originally introduced, and as yet most widely 
practiced the malaria inoculation is artificially 
effected by the transfer of blood from either an 
autochthonous case of malaria or a case of paresis 
experiencing this form of therapy. Another 
method of inoculation is effected by the applica- 
tion of infected mosquitoes, thus inducing the 
disease in a natural manner. The scarcity of 
persons trained in malaria parasitology, together 
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with the technical difficulties to be surmounted, 
are probably responsible for the very slight de- 
gree to which this latter practice has been utilized. 
Yet in this manner several of the most serious 
objections to the inoculation by means of blood 
are avoided. 

The Florida State Hospital is one of the few 
institutions for the care of the insane where 
malaria inoculations are effected by means of 
infected mosquitoes. This facility is available 
through the collaboration of the Station for Ma- 
laria Research, located in Tallahassee. The ex- 
perience so far gained in this institution indicates 
that, owing to a matter of racial tolerance, the 
employment of benign tertian malaria is prac- 
tically only available to white patients. Further- 
more, while admittedly a heroic form of therapy, 
yet if care is taken to select patients in good 
physical condition, the malaria infection may be 
permitted to undergo its evolution with very little 
risk to the patient. Benign tertian strains differ 
considerably in their virulence, and the station is 
fortunate in possessing a strain that is really 
benign and is readily controlled, if indicated, by 
the judicious use of quinine. 

Malaria therapy, induced in a natural manner, 
is now available under certain circumstances to 
the physicians of Florida in the treatment of pri- 
vate patients. Needless to say, such patients 
should be hospitalized in screened wards while 
experiencing malaria therapy, and, on the termi- 
nation of the malaria attack, be effectively treated 
so that on their release they will not become car- 
riers for the dissemination of malaria. 

The Station for Malaria Research will receive 
on appointment and inoculate without charge, 
private patients of practicing physicians of Flor- 
ida who make application to Dr. Henry Hanson, 
State Health Officer, Jacksonville, and can satisfy 
the State Health Officer, that all precautions 
which should surround this mode of therapy will 
be observed. Applications for appointments must 
be transmitted to the station through the State 
Health Officer in order to receive consideration. 

’atients must go to Tallahassee at their own 
expense. The inoculation and verification of the 
infectiousness of the mosquitoes employed will 
require barely half an hour. The director of the 
station requires that he be informed of the onset 
of the malaria attack, and will advise the attend- 
ing physician of the proper care of the patient 
during the evolution of the malaria infection. 





CHARITABLE CONTRIBUTIONS 
Civic welfare organizations might well give 
more thought to the contributions made by med- 


ical men to charity. As a group, physicians are 
without doubt the greatest givers to the poor. In 
reading the list of contributors to a certain mu- 
nicipal community chest drive recently, the names 
of those persons giving considerable amounts 
of money were most conspicuous. ‘The medical 
men in the same community are donating 
in services thousands of dollars worth of their 
time to this same charitable organization. This 
is not something that it is easy to compute in 
terms of dollars and cents, but for the public's 
benefit it might be well to estimate it thusly, so 
that at least some idea may be given the layman 
of organized medicine’s contribution to the com- 
munity in monetary terms. In communities of 
100,000 to 200,000 population where the welfare 
organizations estimate their needed funds for one 
year at, say $100,000 to $200,000, if one were to 
examine the records of the charitable hospitals, 
one would find a small group of medical men, 
say 100 or probably less, actually giving several 
times this amount in services. In addition to this, 
many of these men contribute financially to char- 
itable enterprises. Business men who spend two 
or three days soliciting funds for such enter- 
prises and contribute one to two hundred dollars 
annually are to be commended in the highest 
terms for their altruistic spirit. However, they 
should not be unmindful of the fact that the 
medical man’s contribution to the same project 
is far greater in most instances. 

In many communities, in addition to voluntary 
cash contributions, taxes are levied for such 
work. The public too often is uninformed as to 
the manner in which such funds are spent, labor- 
ing under the impression that the medical men 
serving charitable projects are renumerated 
therefor, when, as a matter of fact, they are the 
only regular workers who do not profit financially 
thereby. 

Full-time welfare workers in many instances 
are trained theoretically and practically for their 
vocation, many of them spending years in our 
larger universities. It might be well for institu- 
tions giving such instruction to devote more time 
to teaching these workers the altruistic phase of 
the doctors’ part in carrying on charitable medical 
work. This is mentioned because of the tendency 
to what seems to border on exploitation of the 
medical profession by such workers. Carrying 
out definite programs of statistical attainments 
without regard for the financial status of the 
patient too often results in the medical man 
gratuitously rendering service to those who should 
be paying some fee. This deprives him of income 
and spends funds intended for real charity. 
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PRESIDENT’S ADVISORY COMMITTER 

Some years ago, among the special committees 
appointed by our president was one entitled the 
*President’s Advisory Committee.” 

In the last few years no such committee has 
been appointed. Recently, however, it has seemed 
best to re-organize it. Not infrequently, most 
important questions concerning the policy and 
methods of our association arise which require 
careful, constructive thought before any action 
is taken. The solution of such problems will cer- 
tainly be greatly helped by the advice of this com- 
mittee. The committee will be composed of the 
five immediate past presidents: Drs. G. H. Ed- 
wards, Orlando; Julius C. Davis, Quincy ; Henry 
C. Dozier, Oca'a; Frederick J. Waas, Jackson- 
ville, and John A. Simmons, Arcadia. 





STATE NEWS ITEMS 

Dr. Gerry R. Holden, president of the State 
Association, and Dr. Stewart Thompson, busi- 
ness manager, visited Ft. Myers and Tampa dur- 
ing the early part of November in connection with 
some of the Association affairs. 

* @¢ @ 

Dr. and Mrs. S. B. Forbes of Tampa are at 
present in Vienna, Austria, where Dr. Forbes is 
attending clinics and lectures on eye, ear, nose, 
and throat work. They will return in February. 

ees 

Dr. L. B. Bouchelle and son, Anderson, of 
Daytona Beach, recently motored to Sanford. 

. = 

Dr. A. R. Beyer of Tampa went to New York 
in October as a guest of Dr. Fred H. Albee. Dr. 
Beyer took a course in bone surgery at Co‘umbia 
School and Hospital. 

* * 

Dr. and Mrs. C. B. Wilson of Sarasota have 
returned from a two weeks’ trip to Washington 
and New York City. In Washington Dr. Wilson 
attended the session of the Seaboard Airline Sur- 
geons and in New York he took medical post- 
graduate work. 

* ok * 

THE COLUMBIA COUNTY MEDICAL 
SOCIETY SETS THE PACE FOR 1933. A 
ROSTER OF ITS MEMBERS ACCOM- 
PANIED BY A CHECK TO COVER 100% 
OF DUES FOR 1933 WAS RECEIVED 
JUST AS THIS JOURNAL WAS GOING 
TO PRESS. WE CONGRATULATE THIS 
VERY ALERT SOCIETY. 


The following members of the Association 
attended the twenty-sixth annual meeting of the 
Southern Medical Association, held in Birming- 
ham, November 15th to 18th: 
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Dr. and Mrs. B. R. Tinkler of Lake Wales 
attended the rodeo held in Arcadia on Novem- 


ber 11th. 
*k ok x 


Dr. KE. W. Warren, Palatka, Dr. C. B. Wilson, 
Sarasota, and Dr. Stewart Thompson, Jackson- 
ville, were subpenaed as witnesses in the Federal 
Court case of T. C. Whitehurst in Tampa Tues- 
day, November 29th, and were not released until 
Friday noon, December 2nd. The charge against 
T. C. Whitehurst was for using the mails to ce- 
fraud in connection with making application to 
the State Board of Health for a Certificate of 
Registration. It was claimed that no license had 
ever been issued to T. C. Whitehurst by the State 
Board of Medical Examiners. Whitehurst plead 


guilty. 
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Dr. $. A. Scuderi of Tampa recently spent sev- 
eral weeks in California and other western points. 
‘xs 

Dr. James B. Parramore of Jacksonville spent 
two weeks in October in New York City where 
he attended clinics in the New York Eye and Ear 
Hospital and the Post-Graduate Hospital. 

‘es 

Dr. G. H. Edwards of Orlando was recently 
made a member of the Advisory Public Relations 
Committee, a sub-committee of the Committee 
for the Study of Cost of Medical Care. 

x ok 

Dr. J. N. McLane of Pensacola recently re- 
ceived a Fellowship in the American Co!lege of 
Surgeons. 

e @ = 

Dr. and Mrs. E. S. Gilmer and Dr. and Mrs. 
W. M. Rowlett were among those who attended 
Homecoming at Gainesville recently. 

* * * 

Dr. and Mrs. Reddin Britt of St. Augustine 
and Dr. and Mrs. J. P. Tomlinson of Lake Wales 
were guests of Dr. and Mrs. John KE. Maines, 
Gainesville, during Homecoming. 

* * * 

Dr. Ralph N. Greene of Jacksonville was the 
principal speaker at the local Exchange Club 
recently. Dr. Greene spoke on the importance 
of rest and relaxation to mental as well as phy- 


sical health. + eos 


Dr. Gerry R. Holden was the principal speaker 
at the annual meeting of the State Dental As- 
sociation held in Hollywood, November 4th. Dr. 
Stewart Thompson, business manager, was also 
present, checking with the Hollywood Beach 
Hotel manager arrangements for the annual 
meeting of the Florida Medical Association next 
May. Drs, Holden and Thompson met with the 
Broward County Medical Society on the prev- 
lous evening, going over preliminary plans of 
the entertaining society. 

.2 <« 

Dr. Leland Carlton was in charge of the pro- 
gram of the Tampa Kiwanis Luncheon, Novem- 
ber 30th. The entire membership entered into 
the fun brought out in the program and _ the 
applause following each number was indicative 
of the enjoyment of those present. Dr. H. 
Mason Smith and Dr. Stewart ‘Thompson attend- 
ed the luncheon as Dr. Carlton’s guests. Dr. 
Smith was asked to speak to the group with refer- 
ence to the formation of a John S. Helms Mem- 
cria! Association. 


At the twenty-sixth annual meeting of the 
Southern Medical Association, held in Birming- 
ham, November 15th to 18th, the following offi- 
cers were elected for 1933: 

President—Irvin Abell, Louisville, Ky. 

First Vice-President—James R. Garber, Birming- 
ham, Ala. 

Second Vice-President—Hugh J. Morgan, Nash- 
ville, Tenn. 

Chairman of Council—Homer Dupuy, New Or- 
leans, La. 

Chairman of Board of Trustees—J. Shelton 

Horsley, Richmond, Va. 

The next session of the Association will be held 
at Richmond, Virginia, in November, 1933. 

* * * 

Dr. J. S. McEwan of Orlando recently spent 
an extended vacation in New York City, where 
he visited surgical clinics. 

* Ok Ok 

Dr. R. O. Cooley of West Palm Beach has 
returned from a vacation spent in Weaverville, 
N. C. ee 

Dr. J. H. Blackmon of Tampa visited Dr. A. 
A. Poucher of Wauchula recently. 

+s © 

Dr. Jack Halton of Sarasota recently received 
the community service medal presented by the 
Sarasota Bay Post No. 30, American Legion, in 
recognition of his work in the Legion’s under- 
privileged child clinic. 

* * x 

Dr. G. C. Tillman of Gainesville received the 
degree of Fellow of the American College of 
Surgeons recently. 

* * * 

Dr. D. W. McMillan, Pensacola, who is head- 
ing the Family Welfare Agency’s drive for funds, 
recently made a series of three talks over WCOA 
about his African game hunts, as a means of ob- 
taining publicity for the campaign. 

* * x 

Dr. Henry E. Palmer was host at his home in 
Tallahassee recently to the Tallahassee Kiwanis 
Club. 


* * * 

Dr. and Mrs. John Williams and Dr. B. M. 
Rhodes of Tallahassee attended the football 
game in Montgomery, Ala., on November 12th. 

es <¢ 6 

Dr. and Mrs. P. L. Dodge of Miami have re- 
turned from an extended vacation spent in New 
York and the New England states where they 


visited friends. 
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Dr. J. W. Hood of Ocala has added to his col- 
lection of relics and antiques several interesting 
items, including a watch over 200 years old that 
winds with a key, and a druggist’s mortar over a 
century old which was formerly used to pound 
up herbs. a 


Dr. and Mrs. John R. Pearson of Miami have 
returned from Indianapolis where Dr. Pearson 
attended the International Medical Assembly. 

x * x 

Dr. M. J. Myres recently spent some time in 

Washington, D. C. 


* *« * 


Dr. A. H. Freeman of Ocala recently addressed 
the Ocala Rotary Club on “Some Economics of 
se sage 
Medicine. ae 


Dr. H. H. Fox of Miami was chosen chief of 
staff at the annual election meeting of the River- 
side Hospital recently. Dr. J. M. J. Luke was 
selected assistant chief. Dr. Robert T. Spicer 
was named staff secretary ; Dr. Kenneth Phillips, 
medical chief; Dr. S. E. Chambers, surgical 
chief ; and Dr. Homer L. Pearson, chief of ob- 
stetrics and gynecology. 

a 

Dr. E. M. Hendricks was the principal speaker 
at the Ft. Lauderdale Kiwanis Ciub recently. 
Dr. Hendricks gave a report on the tri-county 
mosquito project on which the Broward County 
Medical Society is working. 

x ok x 

THE ORANGE COUNTY MEDICAL SO- 
CIETY REPORTS 100% OF ITS MEMBER- 
SHIP DUES PAID FOR 1932. THIS IS A 
SPLENDID ACHIEVEMENT FOR THE 
SOCIETY WHICH IS CLOSING A YEAR 
OF UNUSUAL ACTIVITY ALONG MANY 
LINES. ae 


The Florida State Board of Medical Exam- 
iners met in Jacksonville on November 15th and 
16th to examine 33 applicants for licenses to prac- 
tice medicine in Florida. 

* * * 

Dr. William R. Warren of Key West was the 
principal speaker at a recent meeting of the 
P-T-A of the Division Street School. 

*x* * * 

Dr. S. A. Clark of Lakeland was elected pres- 
ident of the Midland Medical Society at its 
annual meeting held in Tampa the latter part of 
October. Other officers elected were: Drs. J. T. 
Jackson, Dade City, first vice-president ; Geo. W. 
Hardy, Tampa, second vice-president, and Robert 
C. Black, Tampa, secretary and treasurer. 


Ee ee 
DR. T. H. HUDGENS 

Dr. T. H. Hudgens, Sneads, died following an 
illness of only a few hours, on August 28th 

Dr. Hudgens was reared at Pinkard, Ala. Fol- 
lowing his graduation from the Medical Depart- 
ment of the University of Alabama in 1910, he 
settled at Sneads where he became an outstand- 
ing citizen and community servant. He was ac- 
tive in civic and church affairs; was surgeon for 
the L. & N. railway and local health officer. Dr. 
Hudgens’ untimely death was a great shock to his 
many friends in western Florida, Alabama and 
Georgia. 

See eee 

Dr. Gerry R. Holden, president of the Associa- 
tion, and Dr. Henry Hanson, State Health 
Officer, were guest speakers at the Palm Beach 
County Medical Society meeting, November 28th. 

x x 

Dr. and Mrs. L.. M. Anderson, Lake City, were 
visitors in Jacksonville the early part of Decem- 
ber. 2 ws 

Dr. and Mrs. H. E. Merryday of Daytona 
Beach spent Thanksgiving day with relatives at 


Palatka Heights. . * « 


At the meeting of the Hillsborough County 
Medical Society held in November a committee 
composed of Dr. H. Mason Smith, Dr. Bundy 
Allen and Dr. J. W. Taylor was appointed to 
encourage, assist and sponsor a movement for a 
memorial to Dr. John S. Helms. 

This committee has held several meetings and 
a movement has been definitely started toward 
the formation of a John S. Helms Memorial As- 
sociation which will be organized early in Janu- 
ary. There are plans made by the Committee 
together with the friends of Dr. Helms to work 
toward a big objective. While the type of the 
memorial has not been decided the one most fa- 
vorably considered by a large number of people 
is a portrait of Dr. Helms in bronze or marble 
on a large pedestal to be set in Marjorie Park 
near the Tampa Municipal Hospital. 

* * * 

Dr. Edward Jelks of Jacksonville was elected 
president of the Florida East Coast Medical 
Association at its annual meeting held in Jack- 
sonville in October. Dr. E. C. Swift, Jackson- 
ville, was elected first vice-president ; Dr. H. M. 
Walker, Miami, second vice-president, and Dr. 
Homer Pearson, Miami, secretary-treasurer. 
The next session of the organization will be held 
in Miami. 
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Dr. H. E. Miller of New Smyrna recently 
spent a week in Savannah. 

* ** 

Dr. L. W. Blake of Bradenton recently killed 
an eight-po-nt buck while on a hunting trip in 
Dixie County. Dr. Blake reports that deer are 
pentiful in that section. 

* * * 

Dr. S. I. Driskell of Jacksonville was recently 
appointed to the State Board of Medical Exam- 
iners by Governor Doyle Carlton. Dr. Driskell’s 
term begins December 27th. 

* * * 

Dr. Bascom H. Palmer and Dr. Thos. W. 
Hutson of Miami have returned from a hunting 
trip to Aiken, S. C. 

é¢# ¢ 

Dr. and Mrs. Gilbert Osincup, who spent some 
time in Birmingham recently, where Dr. Osincup 
attended the meeting of the Southern Medical 
Association, visited in New Orleans before re- 
turning home. ‘ea 

Dr. and Mrs. E. J. Hall of Miami were recent 
visitors in Ft. Myers. 

* ok Ox 

Dr. G. H. Edwards of Orlando was reelected 
president of the Central Florida Yale Club at an 
annual meeting held in Orlando recently. 

* * Ox 

Dr. and Mrs. W. C. Chowning of New Smyrna 
recently attended a state meeting held in Miami 
for the purpose of inaugurating a “Florida Year 
‘Round Club.” “xs 

Dr. and Mrs. F. A. Gowdy of Miami recently 
visited in Moore Haven where Dr. Gowdy en- 
joyed a first-of-the-season hunt. 

* * * 

Dr. and Mrs. R. P. Henderson of ‘Tampa were 

visitors in Tallahassee recently. 
* * x 

Dr. and Mrs. E. M. Brevard of Tallahassee 
attended Homecoming in Gainesville. They re- 
turned by the way of Lake City for a short visit 
with friends. ge 


Drs. Louis Orr and G. S. Osincup of Orlando 
were in Tallahassee on professional business re- 
cently. » 2 * 

Dr. H. P. Bevis of Arcadia was a visitor in 
Boca Grande the early part of this month. 

$s 

Drs. W. W. Harden and C. C. Rudolph of St. 
Petersburg were members of a Thanksgiving 


hunting party. 


COMPONENT COUNTY SOCIETIES 
COLUMBIA COUNTY MEDICAL SOCIETY 

The annual election of officers of the Columbia 
County Medical Society took place after a quail 
supper at the Blanche Hotel, Lake City, Decem- 
ber 12th. The officers which had served the society 
for 1932 were re-elected for 1933, as follows: 

President—Dr. L.. M. Anderson. 

I “ice-President—Dr. R. B. Harkness. 

Secretary-Treasurey—Dr. ‘Tl. H. Bates. 

Dr. Anderson was selccted as delegate to the 
annual convention with Dr. Harkness alternate 
de‘egate. = 

DADE COUNTY MEDICAL SOCIETY 

The regular meeting of the Dade County Med- 
ica! Society was called to order by: Dr. C. F. 
Roche, president, Friday evening, November 4, 
1932. As a special matter of business, Mr. 
Walter Payne, a local a:torney, spoke with ref- 
erence to the proposed organization of a “Dade 
County Medical Clearing House, Inc.” — Dr. 
Gerry R. Holden, Jacksonville, president of the 
Association, was the principal speaker of the 
evening. Dr. Stewart Thompson, business man- 
ager, was also a guest of the society. ‘Two scien- 
tific papers were presented: “Ulcerations of the 
Bladder in the Female,” by Dr. John E. Hall, and 
“Diagnosis and Treatment of Head and Spine 
Injuries,” by Dr. I. H. Agos. 


LAKE COUNTY MEDICAL SOCIETY 

The members of the Lake County Medical 
Society are happy over the assurance that the 
county is to have a strictly modern hospital for 
use early next year. This society has been given 
the free use of the north wing of the Harry-Anna 
Klks home at Umatilla, and they are now asking 
the various service clubs of the county and inter- 
ested citizens to equip the rooms. The plan is to 
expend at least $150.00 for each room, which 


wil provide attractive furnishings. 


I.EON-GADSDEN-LIBERTY-WAKULLA-] EFFERSON 
COUNTY MEDICAL SOCIETY 

At the quarterly meeting of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical So- 
ciety held in Monticello recently, the following 
officers were elected: 
President—B. A. Wilkinson, Tallahassee. 
I ice-President—J. H. Pound, Chattahoochee. 
Sec'y-Treasurer—O. G. Kendrick, Tallahassee. 


VOLUSIA COUNTY MEDICAL SOCIETY 
Fifty-two physicians were in attendance at the 
regular meeting of the Volusia County Medical 
Society held in New Smyrna, November 15th. 
The meeting was devoted to a round table dis- 


cussion of state medicine. 
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Mrs, Eugene G. Peek of Ocala, president-elect 
of the State Auxiliary, represented Florida at 
the Southern Medical Association and we are 
indebted to her for the following account of the 
meeting : 


The opening session of the ninth annual con- 
vention of the Woman’s Auxiliary to the South- 
ern Medical Association was a luncheon meeting 
at the Tutwiler Hotel, Birmingham, Alabama, 
Wednesday, November 16, 1932, and was called 
to order by Mrs. John M. Akin, president of the 
Jefferson County Auxiliary. 

After the invocation by the Reverend Dr. 
Charles Clingman, Mrs. Akin, in a happy greet- 
ing, welcomed the guests and presented the 
Southern Auxiliary president, Mrs. Charles FE. 
Oates of Little Rock, Arkansas, who took the 
chair. Mrs. A. A. Herold of Shreveport, La., 
president-elect, responded to the welcome address 
in a very happy manner. 

Dr. L. J. Moorman of Oklahoma City, presi- 
dent of the Southern Medical Association, com- 
mended the work of the Auxiliary and advocated 
a continued interest in the history of medicine. 


Mrs. J. N. Brawner of Atlanta introduced the 
honor guests—Mrs. L. J. Moorman, Mrs. Seale 
Harris. Mrs. C. P. Loranz, Mrs. J. H. Dodson, 
Mrs. A. T. McCormack, Mrs. C. W. Garrison, 
and Mrs. Southgate Leigh. The following off- 
cers were present and were recognized: Mrs. A. 
A. Herold, president-elect ; Mrs. J. Bonar White, 
recording secretary; Mrs. M. J. Kilbury, corre- 
sponding secretary, 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 











J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
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or CARISTMAS— 


* Shine YOURSELF a present 





of FUL-VUE BIFOCALS 


Tue chances are that no one will give 

* you Ful-Vue Bifocals for Christmas. The 

idea of giving better vision has not yet become popular. So— why 

not give yourself a present of their comfortable, facile, accurate vi- 

sion? If you have been annoyed by bifocal ‘‘jump” or have found 

bifocals ‘‘hard to get used to’’ you'll certainly appreciate them 

Things don’t “jump” with Ful-Vue Bifocals. The reading segment 

has its greatest area at the top where your eyes find the fullest width 

of reading vision instantly. ‘‘Easier to get used to” Ful-Vue Bifo- 
cals will make your Christmas all the merrier. 


Ordinary Bifocals Ful-Vue Bifocals 


* 


InFul-Vue Bifocals. 
the points of best & f 
near and distant vi- § 
sion are brought i 
close together, bul in‘ 
ordinary bifocals, 
they are far apart. | 


AMERICAN OPTICAL COMPANY 
J542 * Houthhetdes, Oe eee 
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Mrs. Seale Harris was asked to serve as par- 
liamentarian. Committee chairmen were ap- 
pointed as follows: Auditing, Mrs. Eugene Peek ; 
resolutions, Mrs. James Brawner; budgeting, 
Mrs. C. M. Pounders ; nominating committee in 
full, Mis. James Brawner, Mrs. ltstes Hargis. 
Mrs. A. T. McCormack, Mrs. J. D. Thompson, 
Mrs. W. R. Buffington. 

Thanks were expressed to Mrs. Sidney Col- 
lier, chairman of arrangements, and to the entire 
Jefferson County Auxiliary for their gracious 
hospitality. 

The following resolutions were adopted at the 
general meeting on the seventeenth: 

Ist. That Auxiliary members carry the Jane 
Todd Crawford mcmorial project to all women’s 
organizations in their states. 

2nd. That each state as a body pass a resolu- 
tion persuading action on this memorial by the 
Auxiliary to the A. M. A. 

3rd. That the work of research in medicine 
be continued. 

Dr. Southgate Leigh, member of the advisory 
committee, brought a message which included the 
resolution that the Women’s Auxiliaries continue 
active cooperation with the medical profession, 
and that local Auxiliaries be formed in connec- 
tion with every county society. 

The newly elected officers are: President, Mrs. 
A. A. Herold, Shreveport, La.; president-elect, 
Mrs. Southgate Leigh, Norfolk, Va.; first vice- 
president, Mrs. J. Bonar White, Atlanta, Ga. ; 
second vice-president, Mrs. Sid W. Collier, Bir- 
mingham, Ala. 

The next meeting is to be held in Richmond, 
Virginia. 

+ ¢ 9 

We congratulate Pinellas Auxiliary on the 
article appearing in the St. Petersburg Times 
after their luncheon meeting of October 25th, 
which marked the beginning of their third year. 

The article outlined the work of the Auxiliary 
in such a way as to be of interest and educational 
value to the public. 

They have an unique way of holding up their 
attendance. ‘They always have a luncheon meet- 
ing and they have the understanding that each 
member pays her luncheon fee whether she at- 
tends the meeting or not. 

One plan they have for earning money to 
enable them to place Hygeia where it will be read 
is for each member to make sections of a yo-yo 
quilt which will be sold when it is completed. 





Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 





A modern neuropsychiatric hospital with ‘ial lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 











“BUT DOCTOR! 
CAN’T I EAT ANY...% 


When the patient begins to despair, you can an- 
ticipate trouble in keeping him to the prescribed 
diet. Have you ever considered how much the 
recommendation of Knox Sparkling Gelatine can 
help? Knox permits the patient to enjoy a wide 
variety of dishes based on a restricted num- 
ber of foods. It combines with all foods. It is 
especially valuable for diabetic, reducing, and 
anemia diets and for liquid and soft feeding. 
© 
85-86% protein, Knox Sparkling Gelatine is free 
from sugar, artificial coloring or flavoring. Thus Knox 
should be specified to avoid the thoughtless use by the 
patient of ready-mixed gelatin preparations which 
contain 70% or more sugar and acid flavoring. On request, 
the Knox Gelatine Laboratories, 419 Knox Ave., Johns- 
town, N. Y., will send you facts on Gelatine in 
the Diet, prepared by accredited authorities, 
and free diet recipe books, to give to patients. 


KNOX is the rea] GELATINE 


BE SURE TO SPECIFY KNOX 
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CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. O. Box 2221, 
ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly. infirm people. Also mild types of mental 
and nervous cases. 

P tients are classified and put in cottages according to 
classification. May we help you with your problem cases, 
and thereby remove a burden from the patients’ families? 
C. D. CHRIST, M.D., Medical Director, Phone 3154 

W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 


LOUISE WARREN, R.N., Superintendent, Phone 6284 











' The rational, natural way 
to change the intestinal flora 
\_ is by changing the soil. 

' LACTO-DEXTRIN 
(Lactose 73% — dextrine 25%) 
Provides the desirable car- 

bohydrate’ medium for 

growth of the normal pro- 
tective germs in the colon. 
Samples. and literature on request. 


The Battle Creek Food Co. 
BATTLE CREEK MICHIGAN 


NoCULTURES NEEDED. 

















HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer—$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 











MILK 


has almost TWICE the 
food-energy value when 
Cocomalt is added 


Me: AND MORE physicians are using 
Cocomalt in milk for high-calory feeding 
cases— for malnourished children — for con- 
valescents— for expectant and nursing mothers. 


Milk alone is not always palatable to those 
who need it most. Cocomalt in milk, however, 
is delicious, tempting—a real treat not only to 
children but to your grown-up patients as well. 


Prepared according to simple label direc- 
tions, Cocomalt adds 110 extra calories to a 
glass of milk—increasing its food-energy value 
more than 70%. Thus every glass of Cocomalt 
a patient drinks has the nourishment (food- 
energy) of almost two glasses of plain milk. 


What laboratory analysis shows 


Cocomalt, prepared as directed, in- a 

creases the protein content of milk = 

45%, the carbohydrate content SZ 

184%, the mineral content (calcium ge 

and phosphorus) 48%. Each ounce 4 

of Cocomalt—the amount used in CHILDREN 

mixing one glass or cup—contains anes tye An 

not less than 30 Steenbock (300 and Sunshine Vita- 

ADMA) units of Vitamin D. min D which Co- 

comalt provides. 

Cocomalt comes in powder form, |. 

easy to mix with milk—hot or cold. . & 

At grocers and drug stores in 1/2-Ib. iad ) 

and 1-Ib. cans. Also in 5-Ib. can for [AF 4 

hospital use, at a special price. . 


FREE to physicians 
For a trial-size can of Cocomalt 
free, just mail coupon with your 
name and address. 


Seen Cocomalt is accepied Ly the Committee on Foods 
attains of the American Medical Assxiation. That is 

ASSN your guarantee of its trustworthiness. Cocomalt 
is also licensed by the Wisconsin Alumni Re- 
search Foundation under Steenbock patent. 


Cocomalt is a scientific food concentrate of sucrose, 
skimmed milk, selected cocoa, malt extract, vanilla 


flavoring, and added Sunshine Vitamin D. 
ADDS 70% MORE NOURISHMENT (FOOD-ENERGY) TO MILK 
(Prepared according to label directions) 





CONVALESCENTS 
enjoy Cocomalt. 
It provides hyper- 
nutrition without 
digestive strain. 





££ 3. “Davis Co., Dept. 44-¥ ¥ Hoboken, N. J. 
You may ound me a trial-size can of Cocomalt 
without cost or ob!igation. 


Name = 





City State 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








266 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


ADVERTISERS’ NOTES 
FALSE RUMORS CONCERNING VIOSTEROL DENIED 
BY DR, STEENBOCK 

I’ver since viosterol was offered to the medicai 
profession about 4 years ago, it has been attacked 
by var’ous persons. Some of these attacks no 
doubt were sincerely motivated, but others were 
seized upon and exaggerated by interests who 
had no viosterol to sell. Recent'y a new form 
of anti-viosterol propaganda has been reported 
hy physic‘ans all over the country. It is circulated 
and the 





by word of mouth—never in writing 
apparent purpose is to influence physicians to 
prescribe vitamin D agencies other than viosterol. 

Physic‘ans are being told, for example, that 
Dr. Harry Steenbock has “condemned” viosterol, 
that the Wisconsin Alumni Research Foundation 
“would withdraw viosterol from the market in 
90 days,” etc., ete. 

In answer to these malicious untruths, Dr. 
Harry Steenbock makes the following statement : 

“Viosterol in its various forms has to date 
been found fully as valuable in medical practice 
as was anticipated at ‘the time that it was first 
introduced to the American markets. Up to the 
present time there have been no reports of any 
untoward effects from its administration, al- 
though originally it was anticipated from the 
results of an’‘mal experiments that some sasos of 
intoxication might result from its use in human 
medicine. . I see no necessity for reversing 
my original opinion as to its outstanding merits 
in any way whatsoever. Any statement to the 
contrary can be definitely labeled as_ false.” 
(Signed) H. Steenbock. 

Physicians can draw their own conclusions and 
form their own opinions of any house that re- 
sorts to sharp practices by allowing its repre- 
sentatives to spread unfounded whispering cam- 
paigns against a valuable therapeutic agent that 
has endured four years of the most searching 
experimental investigation and clinical use not 
only in rickets but also for contro!ling calcium- 
phosphorus metabolism generally. 

Merap Jonnson & Company, Evansville, Ind., 


U.S.A., Pioneers in Vitamin Research. 





There has been a wide variation of opinion in 
the past regarding the respective merits of medi- 
cinal agents commonly used in the local treat- 
ment of nasal dysfunctions. Of these various 
agents, few, if any, favor the restoration of nor- 
mal physiological function to a greater extent 


Merecurochrome— 


220 Soluble 


IN 


OBSTETRICS 


A statistical study of a series of 
over 9,000 cases showed a morbidity 
reduction of over 50 per cent when 
Mercurochrome was used for routine 
preparation. 


Write for Information 


Hynson, Westcott & DUNNING 


Inc. 


BALTIMORE, MD. 





DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
Wo. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 


equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 


Approved by the Council on Medical Education 
and Hospitals of the American Medical 
Association. 
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than ephedrine. | Exhibited locally, it brings 
about prompt and well-sustained tissue shrinkage 
with improved respiratory ventilation. Ephedrine 
therapy not only adds materially to the comfort 
of the patient but tends to decrease the absorption 
of toxins and to prevent the development of 
infectious processes. 

Especially adapted to Iccal application are the 
following ephedrine preparations marketed by 
Eli Lilly and Company who, as it may be recalled, 
were pioneers in the large-scale production of this 
valuable drug: 

Lilly’s Ephedrine Inhalant No. 20, Compound, 
containing ephedrine alkaloid 1 per cent with 
menthol, camphor, and oil of thyme in a light, 
neutral paraffin oil. 

Lilly’s Ephedrine Inhalant No. 21, Plain, con- 
taining 1 per cent ephedrine alkaloid in an aro- 
matized light paraffin oil. 

Lilly’s Ephedrine and Merthiolate Jelly, a com- 
bination of ephedrine sulphate 1 per cent and 
Merthiolate (sodium ethyl mercuri thiosalicyiate ) 
1:5000, in a water-soluble base. This prepara- 
tion provides well-sustained ephedrine effects and 
the antiseptic and healing properties of Merthio- 
late. 

Eli Lilly and Company are pleased to supp!y 
literature on their complete line of ephedrine 
preparations to any member of the medical pro- 
fession. Address the home office at Ind‘anapolis, 


Indiana. 


COCOMALT USED IN CLINICAL TESTS 

Important clinical tests with Cocomalt are be- 
ing conducted all over the country. Whole groups 
of under-nourished children show substantial 
gains in weight after taking this food-drink reg- 
ularly. During the recent drought in Arkansas, 
for example, health officers fed Cocomalt to 
youngsters for 40 days. At the end of that time, 
gains of from 4 to 16 pounds were noted (de- 
pending largely on age.) The average gain for 
the 40-day period was 81% pounds—more than a 
pound a week. Children who missed the Coco- 
malt clinic or attended irregularly showed no 
substantial gain. Cocomalt is a delicious choco- 
late flavor food-drink that is almost twice as 
nourishing as plain milk, adding 110 extra calo- 
ries to every glass. It contains 30 steenbock (300 
ADMA) units of Vitamin D per ounce—the 
quantity recommended for one drink. Cocomalt 
is accepted by the American Medical Association 





Committee on Foods. Samples sent to physiciais 
on request. Write to R. B. Davis Co., Hoboken, 


N. J. 
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OF THE 
FLORIDA MEDICAL 
ASSOCIATION 
WILL BE HELD AT 
HOLLYWOOD 
MAY 1, 2, 3, 1933 
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